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NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature, charts and 
samples will gladly be forwarded on request. 


Supplied in the following forms: TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (white) 0-25 meg. (1/240 gr.) 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.) 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 


Supplied in the following forms: TABLETS 2-5 mg. (1/24 gr.). AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection, 
AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection, 


Products of Laboratory Nativelle. Samples and literature on request. 


WILCOR, JOZEAU & CO., LTD. 


14-77, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 


Throughout the country 


FAILING LACTATION 


is being replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


LACTAGOL 


Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is*a™ strictly 
ethical product and 
may be freely pre- 
scribed under the q 
N.H.S. 

NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone : Clerkenwell 5862. Telegrams : Felsol, Smith, London 
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The Role'of the Vitamins in Dermatology 


Although vitamins are sometimes prescribed 
needlessly in the treatment of skin conditions, it 
is generally agreed that the skin may be affected 
by vitamin deficiencies. 


Of the skin disorders caused by vitamin B 
complex deficiency, those associated with certain 
tropical diseases, such as pellagra, are perhaps the 
most commonly encountered, but minor degrees 
of B vitamin deficiency affecting the skin are not 
infrequently seen. 


In prescribing supplements to compensate 
for vitamin B complex deficiencies connected with 
skin affections, it is said to be advisable to ensure 
that the whole of the group is administered. 
Marmite yeast extract is a convenient source [of 
the B, vitamins ; it supplies riboflavin (1-5 mg. 
per oz.), nicotinic acid (16°5 mg. per 0z.), pyridoxin, 
pantothenic acid, biotin, folic acid, inositol, choline 
and p-aminobenzoic acid. 


MARMITE 


yeast extract 
Literature on application 


Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 


The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C. 
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In Safe Hands 


The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 
it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 
Bank’s branches. 


]| WESTMINSTER BANK LIMITED 
| Trustee Department: $3 THREADNEEDLB STREET, LONDON, 8.C.2 


cArmo - Noestrol and 
ARMO-NOESTROL 


@ Each tablet contains :— 


ARMO-NOESTROL 
DIENOESTROL 0-1 mg. 
PHENOBARBITONE 16 mg. 
ARMO-NOESTROL FORTE 


DIENOESTROL 0-3 mg. 
PHENOBARBITONE 16 mg. 


Telephone : Telegrams : 
CLERKENWELL ‘“ARMOSATA-PHONE”’ 
9011 London 


Dienoestrol and Phenobarbitone Indicated in Dysmenorrhcea 


THE ARMOUR LABORATORIES 


Forte Tablets 
combining 


and Menopausal Disorders 


Write for literature to :-— 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET, LONDON. E.C.I 


| | 
1 
4 | 
| 
| 
| 
| 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Arr 19, 1952 
NEW BOOKS AND NEW EDITIONS 
Just published. Tenth Edition, revised and enlarged. 36 Plates with Instructions and Key. 75s. net. 


TESTS FOR COLOUR-BLINDNESS 


By SHINOBU ISHIHARA, M.D., Dr.Med.Sc., Emeritus Professor of Ophthalmology, Tokyo University. 


Nearly ready. With 48 Illustrations. Demy 8vo. 30s. net ; postage 10d. 


TEXTBOOK OF MEDICINE FOR NURSES 


By J. W. JOULE, M.D., M.R.C.P., Physician to Kingston Hospital. 


Ready next month. Fifth Edition. With 161 Illustrations. Demy 8vo. 37s. 6d. net; postage 10d. 


A TEXTBOOK ON THE NURSING AND DISEASES OF SICK CHILDREN for Nurses 


By various Authors. Edited by ALAN A. MONCRIEFF, M.D., B.S., F.R.C.P., Nuffield Professor of Child 
Health, University of London, Physician to the Children’s Department, Middlesex Hospital. 


Ready next month. Royal 8vo. 


FOOD HYGIENE 


By Wm. CLUNIE HARVEY, M.D., D.P.H., F.R.San.I., Medical Officer of Health, Borough of Southgate ; 
and HARRY HILL, F.R.San.I., A.M.1.S.E., F.S.1.A., Provincial Milk Advisory Officer, Ministry of Agriculture 
and Fisheries. 


35s. net; postage 10d. 


Just published. Demy 8vo. Fourth Edition. Pp. xvi + 1034. 60s. net. 


STANDARD NOMENCLATURE OF DISEASES AND OPERATIONS 


(Published for the American Medical Association) 
Edited by RICHARD J. PLUNKETT, M.D., and ADALINE C. HAYDEN, R.R.L. 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


Telegrams: ‘‘ Publicavit, Westcent, London" Telephone: EUSton 4282 (7 lines) 
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THE COST OF 
HEALTH 


FFRANGCON ROBERTS 
M.D. 


A study of the economics of medicine by a 
recognized authority with long experience of 
medical education, research, administration, 
etc. This timely book is of first importance 
to all doctors and is arousing intense interest 
by its challenging, wise and witty handling of 
one of the gravest problems facing the Welfare 
State. l6s. 


* 


TOWNSMAN’S 
FOOD 


MAGNUS PYKE 

PHD. FRAC. 
The author of the official Manual of Nutrition 
describes the technical problems, the aims and 
policy of the food industry. He takes each 
kind of food in turn, showing how it is pro- 
cessed and what it consists of. I5s. 


TURNSTILE PRESS 
10, Great Turnstile, W.C.| 


BRITISH EMPIRE CANCER CAMPAIGN 


A SURVEY OF CANCER 
IN LONDON 


REPORT OF THE CLINICAL 
CANCER RESEARCH COMMITTEE 


By 
W. L. HARNETT, C.LE., M.D., F.R.C.S., 
Medical Secretary to the Committee. 
With a Foreword by the 
Rt. Hon. Lord HORDER, G.C.V.O., M.D., F.R.C.P. 


And an Introduction by 
Sir HENEAGE OGILVIE, K.B.E., D.M., M.Ch., 
F.R.C.S. 


Pp. vi + 834, with 22 figures in the Text. 
Price: bound in paper covers 45s., in cloth 50s. 


Packing and postage: Inland 2s. 9d., Canada 1s., 
U.S.A, Ts. 6d. 


BRITISH EMPIRE CANCER CAMPAIGN 
11, Grosvenor Crescent, London, S.W.1 
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SYMBOL IS MORE THAN A SIGN 


To the psychologist a symbol is not merely a static 
sign but a dynamic experience. Similarly, to the 
clinician the symbol “A.B.” portrays far more 


than can be expressed in rational words. The 
preference for Insulin A.B. in all parts of 
the world is based on trust and experience 
—on the knowledge that the mark “ A.B.” 
signifies all that can be desired in 


INSULIN A.B. quality and performance. 


INSULIN A.B. 
Globin Insulin (with zinc) A.B. 
Protamine Zinc Insulin A.B. 


Joint Licensees and Manufacturers 
ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 


IMPROVED PRESENTATION 


R IRON DEFICIENCY ANAMIAS, ferrous sulphate is 
universally accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folie Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 
*Plastules’ are available in four varieties: Plain ; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


HARV EY ‘PLASTULES’ 


1578 — 1637 Trade 
This scientist and doctor of medicine rose to great HHMATINIC COMPOU 
eminence and became Physician Extraordinary to 
James I. He is most famed, however, for his research Wy eth 
work on the blood and his discovery of its circulation. 


JOHN WYETH & BROTHER LTD - CLIFTON HOUSE - EUSTON ROAD - LONDON - N.W.1 
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Ferbelan, a new pleasantly flavoured Easily assimilable iron—for the forma- 
syrup, is ideal for the treatment of tion of haemoglobin. 


The new B.D.H. tonie for children 


: lassitude, decreased alertness and Vitamin B,,—for its general tonic and 
lack of appetite in chiidren of all ages. growth promoting action. 

) FERBELAN PROVIDES Each teaspoonful contains iron and 
? Vitamins of the B group—for efficient ammonium citrate 3 grains, vitamin B, 
i utilisation of dietary carbohydrates, fats 2 mg., nicotinamide 5 mg., riboflavine 
1 and proteins. 0.§ mg. and vitamin B,, 2.§ micrograms. 


4 fl. oz. bottles 3s. §d. Price in Great Britain to the Medical Profession. 
Literature and specimen packings are available from the MEDICAL DEPARTMENT 


( THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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Iitroducing anew Contraceptive 


ANTEMIN has been formu- 
lated in the light of modern 
research to afford all the 
qualities desirable in a con- @ Spermicidal activity S/8. 
traceptive preparation. 


e@ Cosmetic type cream base—Non-friable and 
tenacious. 


pH. value approximating to normal vaginal 
secretion. 


te min e@ Non-irritant to the vaginal mucosa — Non-toxic. 


Simple in application. Inexpensive. 


Formula : 

Sodium dioctyl sulpho @ Approved by the Family Planning Association 
Ricinoleic acid . . . . 1.00% or use in conjunction wi a mechanica arrier. 
Boricacid . . 1.00% Literature and clinical sample 

Trioxymethylene. . O15% available on request. 


COATES & COOPER LTD™™ 


PYRAMID WORKS WEST DRAYTON 'MIDDX. 
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THELESTROL 


HEXESTROL + PHENOBARBITAL 


Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 
scored to facilitate dosage reduction. { Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. Bottles of 20, 

50, 100 and 500 tablets 


MANUFACTURED IN ENGLAND 
FOR 


G. W. CARNRICK CO. 


Distributors: Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 


Apathy 


. APATHY or listlessness are symptoms commonly 
observed in debility states, but despite clinical 
tests, the cause often remains obscure. These are 
the circumstances in which the possibility of 
conditioned B-avitaminosis may be considered. 
A preparation containing all the elements of 
the B-Complex, as present in yeast extract, 

* BEPLEX’” will speedily resolve doubts on the 
vitamin zxtiology of symptoms, and restore any 
deficiencies that have arisen. 


Beplex’ 


Trade Mark 


Elixir and Capsules 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 Wyeth 
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IMMOBILIZATION BY 
GYPSONA AFTER 
SKIN GRAFTING 
OPERATION 


These illustrations and the brief details below are 
of an actual case where, after a skin grafting operation, 
a Gypsona plaster of Paris cast was used to immobilize 
the patient. 


In such a case Gypsona is particularly convenient. 
The bandages are ready for immediate use and are 
quick setting. Being evenly impregnated with a 
uniform content of plaster of Paris, they can be quickly 
formed into a strong but light cast — with a minimum 
of disturbance to the patient in the post-operative 
condition. 


CASE HISTORY: Boy received a burn covering 
16% of body surface. Plasma transfusion started and 
the burn dressed with penicillin cream. 


There was almost complete skin destruction, and 
a fortnight later early granulations were visible 
through separating slough. Under general anesthetic, 
these were stripped off leaving a clean raw area. This 
was covered with split skin grafts which were fixed with 
crepe pressure dressings. The child was immobilized 
in a Gypsona cast. 


A week later, the cast was removed. 100% take of 
grafts. Tulle gras dressings applied. Three weeks later 
the boy was discharged home, walking satisfactorily. 


OTHER SMITH & NEPHEW PRODUCTS 
USED IN THIS TECHNIQUE 


JELONET (Tulle gras) is an open mesh 
gauze dressing impregnated with medi- 
cated soft paraffin containing 1.225% 
Balsam of Peru. Its non-adherent properties 
prevent dressing trauma, making it particu- 
larly suitable for wound areas encountered 
in skin grafting operations. 


ELASTOCREPE is Elastoplast 
cloth without the adhesive spread. It there- 
fore maintains uniform tension when 
stretched for long periods, keeping the 
pressure dressing firm throughout the 
immobilization. 


Gypsona 


PLASTER OF PARIS BANDAGES 


Full details are available on request to 
the Medical Division, T. J. Smith & Nephew 
Lid., Huill. 


GYPSONA, ELASTOCREPE and JELONET are made by T. J. Smith & Nephew 
Limited, Hull. Outside the British Commonwealth, Elastocrepe is known as Tensocrepe. 
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in bacterial C: 


eliminates vaginal discharge 


by controlling the cause 


in mixed vaginal infections 


“The subjective symptom of 
discharge was cured”! 


Sul 


nay following cervical cautery 
ACTIVE INGREDIENTS 
SULPHATHIAZOLE 342% WW “The absence of usual post-cautery discharge 
N-ACETY. SULPRANILAMIDE 2 Be %e W/W, ” 
10% and bleeding was very striking” 


Cauvon. To be dapensed only By of on the 
Prescription of a physician 
wie May De dangerous 

ORTHO PHARMACEUTICAL LIMITED 
HIGH WYCOMBE BUCKS ENGLAND 


following vaginal 
plastic surgical procedures 


“One of the most annoying symptoms, the 
malodorous discharge was found non-existent 

in all the treated cases’? 

The outstanding relief of this distressing symptom 
reflects the control of a wide variety of vaginal 
pathogens achieved by the combined 
sulphonamides* in Triple Sulfa Cream. 


*Sulphathiazole, N’Acetylsulphanilamide, N'Benzoylsulphanil 


1-Am.j.Obst. & Gynec. 55:511, 1948. 
2-Am.j.Obst. & Gynec. 58:176, 1949. 


is available in 3 oz. tubes. 
On original prescriptions specify 
“Triple Sulfa Cream with applicator.” 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE + BUCKINGHAMSHIRE * ENGLAND 


Makers of Gynaecti Pharmaceuticals 
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qualities 


The claims of ‘ Dettol’ do not rest on any 
single quality desirable in an antiseptic, 
but rather upon the combination of several 
essential properties. It can be used at fully 
effective strengths with safety; that is, 
without risk of poisoning, discomfort 
or damage to tissue. It retains a high 
bactericidal potency in the presence: of 


blood, it is stable, and agreeable in use. 


THE MODERN ANTISEPTIC 


*Dettol’ is available in 2 gallon and § gallon tins free of Purchase 
Tax for dispensing purposes only. Smaller sizes, including 1 gallon 
tins for public use are subject to Purchase Tax. 


RECKRIZCT @ COLMAN ETD. (PHARMACEUTICAL DEPT.); HULL 
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Induce 


Restorative 
Sleep 


In the Service 
of 
Rehabilitation 


M.355 


HE Science of Therapeutics recog- 

nizes that all reparative processes 
require maximal rest—and that natural- 
ly induced sleep is its ideal form. 


For promoting {natural sleep, a hot, 
readily digestible food beverage is your 
first choice, especially when insomnia 
results from pain or restlessness,or from 
either psychical! or dyspeptic syndromes. 
A nutritious food drink is equally 
valuable in encouraging undisturbed 
rest in cardiac distress, lobar pneu- 
monia and other states in which 
insomnia is a common feature—but 
where narcotics are contra-indicated. 
* Ovaltine’ is an invaluable adjunct in 
these cases because it counteracts sleep- 
lessness while providing in soluble, 
palatable and easily digestible form 
important nutritional principles essen- 
tial for tissue repair. 


‘Ovaltine’ encourages sedation by day, 
restorative sleep by night; concurrently 
it supplies promptly assimilable nutri- 
ment, including vitamins, whose easy 
digestion leaves your patients’ tran- 
quillity undisturbed throughout. In 
diseases such as myocardial in- 
sufficiency and pneumonias, which 
present the two-fold problem of 
irritability and difficult feeding, you 
may confidently prescribe ‘ Ovaltine ’. 
Vitamin Standardization 


per oz. — Vitamin By, 0.3 mg.; 
Vitamin D, 350 iu. ; Niacin, 2 mg. 


valtine 


A. WANDER LIMITED, LONDON W.1. 


Manufactory, Farms and Ovaltine Research Laboratories: King’s Langley. 
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OPERATION PLAN 


Strategic planning and tactical 
preparation in the theatre of 
war can obviate the need for 
the final operation. In the treat- 
ment of rectal diseases, especi- 

ally chronic ones, surgical 
measures often seem inevitable; but before surgery can be 
undertaken the field of operation must be prepared. For 
this purpose Anusol* Haemorrhoidal Suppositories may be 


safely recommended. Their systematic use often effects 
results which at least postpone the need for surgery 


gery. 

Anusol Suppositories, while preparing the field of operation, 
provide symptomatic relief of pain and discomfort. They 
have become intimately associated with the successful 
treatment of haemorrhoids, anal fissure, proctitis and 
inflammatory conditions of the anorectal region. No narcotic 
is contained in the suppositories to give a false sense of 
security. Anusol is also available in Ointment form. 


Bism. 2°12%, Bism. Oxid. 0°87%, 
Resorcin 0°87% 


Bism. Oxyiodogall 03°% 
Acid. Boric 17 “85%, Zine Oxid. 10-60%, Bals. 
Peruv. 1:77% 


Anusol. 


Ye TRADE MARK REGO. 
Available in boxes of |2 suppositories. 
Also packages of 100 for dispensing. 
Not subject to P.T. on prescription 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and %d..Power Road, London U4 
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VITAPLEX 

ap 

Co vitamin B complex concentrate 
8 in natural form 


NGS 


VITAPLEX provides a// the elements of the vitamin B 
complex in their natural form. It is prepared by a special 
process of extraction and concentration from BREWERS’ 
YEAST. The quantities of aneurine (B,), riboflavine (B>) 
and nicotinamide are standardised. 


TM, 417 


Composition : 
Six tablets (the normal daily 

dose) contain : 
3 grammes of yeast concentrate contain- 
ing the whole natural vitamin B complex 
and including : 


Up 


Aneurine hydrochlor. mg. ff 

Riboflavine (B2) 6 mg. AP 
2 

4 Nicotinamide 30 mg. 

Pantothenic acid 720 

Pyridoxine (Bs) 240 ug. 


= 
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NL NLU 
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and vitamin By2, folic acid, choline, 
inositol, biotin, para-aminobenzoic acid 


and other naturally occurring factors of 


the vitamin B complex. 


Vitamin B deficiency, especially in its early 
and mild forms, is rapidly and effectively 
corrected by administration of VITAPLEX. 
The familiar symptoms — fatigue, lack of 
energy, anorexia, gastric and bowel dis- 
turbances, lowered resistance to common 
infections, etc. — are usually associated 


with nutritional inadequacy, adolescence, 
pregnancy, convalescence, stress and 
debility. 

VITAPLEX is specially useful as a routine 
measure after treatment with antibiotics. 
The presentation and price entirely con- 
form with current economic requirements. 


PACKINGS & prices: In containers of 50 tablets at 4/- and 250 tablets 
at 18/-. These prices are subject to the usual professional discounts. 


A sample and detailed literature will be sent on request. 


Manufactured in the laboratories of 


Cc. L. BENCARD LTD. 


GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
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CHEMOTHERAPY 


OF TUBERCULOSIS 


GM 124 


TRADE MARK BRAND 


ISONICOTINIC ACID HYDRAZIDE 


(PYRIDINE — 4 — CARBOXYLIC ACID HYDRAZIDE) 


Tuberculosis research workers will 
have read with interest the announcements that the 
hydrazide of isonicotinic acid is of value in the 
treatment of tuberculosis. 


The Chemotherapy Research Unit of 
Herts Pharmaceuticals Ltd. announces that this 
substance, manufactured in their laboratories, is 
at present undergoing extensive animal and clinical 
evaluation in this country » 


Although the ultimate value of this 
drug must await the outcome of these trials, 
sufficient supplies are available for more general 
distribution to other tuberculosis workers in 
Great Britain. 

‘PYCAZIDE ’ is supplied as tablets 
of 50 mg. in packs of 100, 500 and 1,000, and 


as a sterile solution in 2 ml. ampoules containing 
25 mg. per ml. 


For further details please write to:— 


HERTS PHARMACEUTICALS LIMITED 
WELWYN GARDEN CITY, ENGLAND 
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Veriloid with Phenobarbitone 


D-VP 


14 


\, in all degrees of HYPER TENSION 


There is adequate clinical evidence of the value of a 
combination of Veriloid (brand of Veratrum viride 
alkaloids) with phenobarbitone. The two can be con- 
veniently prescribed together as Veriloid-VP, each 
tablet of which contains Veriloid, 2 mg., and pheno- 
barbitone, B.P., 15 mg. 

Veriloid-VP can be taken in effective doses by most 
patients who are intolerant of Veriloid alone, and by 
those in whom dosage regulation has proved difficult. 


Veriloid-VP is a further advance in the treatment of high 
blood pressure. The decreased peripheral resistance induced 
by Veriloid results in a significant reduction in arterial tension. 
Concurrent administration of phenobarbitone allays emotional 
tension and appears to raise the limit of tolerance of the 
Veratrum alkaloids, so that nausea is infrequently encountered. 

Dosage is adjusted to individual need, an average require- 
ment being one to one and a half tablets four times daily, after 
meals and at bedtime. 

Veriloid-VP is supplied in bottles of 100 and 500 tablets, 
and may be prescribed on Form E.C.10. 


Reference: Lancet, 261 : 1002 (Dec.) 1951. 


“Veriloid” is a Trade Mark of 


RIKER LABORATORIES LTD., 29 xirkewnite STREET, NOTTINGHAM 


LITERATURE AVAILABLE ON REQUEST 
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THE CHEMOTHERAPY OF TUBERCULOSIS 


ANTIGEN LABORATORIES LTD. 


95 GREAT PORTLAND STREET 


ISO NICOTINIC ACID 
HYDRAZIDE 


This new anti-tubercular agent is now being 
manufactured in this country under the brand 
name: MYBASAN. 


Although supplies are at present limited, every 
endeavour is being made to ensure that adequate 
supplies will shortly be freely available for maa 
to the Medical Profession. 


MYBASAN will be available in two forms. 


MYBASAN TABLETS— 


sugar coated, each containing 50 mgm. of iso 
Nicotinic acid hydrazide. 


MYBASAN SYRUP— 


a pleasantly flavoured syrup intended for those 
patients who find difficulty in taking tablets. 
Each teaspoonful of MYBASAN SYRUP contains 
50 mgm. iso Nicotinic acid hydrazide. 


Packings: Tablets—bottles of 100 and 1000 
Syrup—bottles containing 8 fluid ozs. 


LONDON, 


*Q 
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the debility which is an inevitable 
legacy of a winter characterised by 
epidemics of influenza and measles 
requires an efficient tonic as an essen- 
tial first step towards recovery. Here 
isa tonic containing glycerophosphates 
iron, manganese, caffeine citrate, tinc- 
ture of nux vomica and vitamin B, ina 


palatable and easily assimilated form: 


COLLOTONE 


Packings : 4 0z., 8 0z., 80 0z. Literature will gladly be supplied on request. 


S$ CROOKES LABORATORIES LIMITED +» PARK ROYAL + LONDON - Nw.10 ) 
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CHEMOTHERAPY OF TUBERCULOSIS 


Tubometl.... 


EARLY REPORTS on Clinical trials in 
advanced tuberculosis suggest that 
iso-nicotinyl hydrazide is considerably 
more active and specific than previously 
investigated compounds. 


It has been stressed that there is an 
urgent need for carefully controlled 
clinical studies designed to assess the 
true value of this drug. Its indiscrimi- 
nate and uncontrolled use at this 
stage, might seriously influence its 
future usefulness. 


ISO-NICOTINYL HYDRAZIDE 


Benger Laboratories 


BENGER LABORATORIES LIMITED 


Telephone: 


For those able and anxious to investi- 
gate the therapeutic applications of 
this compound, supplies of TUBOMEL 
tablets (each containing 50 mgm.) are 
available. 


We shall be pleased to assist clinicians requiring further information. 


HOLMES CHAPEL + CHESHIRE » ENGLAND 


Holmes Chapel 3112-6 


— 
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IT DEPENDS WHAT YOU MEAN BY ‘TONIC’ 


SOME SAY that strychnine is the only true 
tonic. Others use the word tonic more 
widely, to include all those drugs and 
combinations of drugs which improve 
the well-being of the patient during con- 
valescence and at other times when 


vitality and resistance are low. 

‘Epitone’ is a well balanced tonic 
preparation which presents ferrous iron 
in an active form together with the more 
important factors of the Vitamin B 
complex, with strychnine and caffeine. 


“EPITONE tonic & RESTORATIVE 


IN BOTTLES OF 8 OR I6 FL. OZ. 


Literature, samples & further information from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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‘KEMADRIN’ offers a greater measure of symptomatic relief to the 
victims of Parkinson’s disease. A new synthetic compound, it produces 
fewer side effects than do the traditional belladonna and stramonium 
alkaloids. 

Though not significantly affecting tremor, ‘Kemadrin’ produces a 
marked reduction of the disabling ‘‘ cog wheel’’ rigidity. Muscular co- 
ordination is improved, and the greater activity which patients are free 
to enjoy is reflected in improved emotional .tone and a more cheerful 
outlook. 

‘Kemadrin’ is issued as compressed products of 5 mgm. (scored for 
division) in bottles of 25, 100 and 500. Further information on request 
to 183-193, Euston Road, London, N.W.1. 


dl-\-cycloHEXY HYDROCHLORIDE 


IN PARALYSIS AGITANS 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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IS NOW IN SPOONFUL DOSES 


The introduction of cytTacon Tablets 
has enabled many doctors to investigate 
for themselves the effect of vitamin B,, 
when given by mouth. Those who have 
observed beneficial effects have sometimes 
noted improvement in appetite, alertness 
and general well-being when adequate 
dosage (say, 20 to 50 micrograms or more 
daily) is given. 

Now Glaxo introduce OYTACON LIQUID, 
which presents pure crystalline B,, in a 


pleasantly flavoured sweetened liquid. This 
form of oral B,, appeals particularly to 
children, and can be given in convenient 
spoonful doses. 


CYTACON LIQUID 


Trade Mark 


25 micrograms vitamin B,2 per fluid drachm 
Bottles of 6-oz. 


CYTACON TABLETS REMAIN AVAILABLE 


Research Laboratories; Manufacturers of Medical Products and Foods, Agents or Representatives in almost every country of the world 
GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX, ENGLAND 


PREGNENOLONE B.D.H. 


for oral administration in the treatment of 


Rheumatoid arthritis 


66 Sixty-four patients with rheumatoid arthritis were treated with pregnenolone by mouth 
in dosages averaging about 500 mg. daily, over varying periods of time ranging from two 
to thirty weeks. Twenty-four patients experienced striking improvement; 26 showed 
minor improvement; and 14 showed no improvement. The usual maintenance dose was 
400 mg. daily. There was a great tendency to relapse after the medication was discontinued. 
There was a direct relationship between the length of time pregnenolone was administered 
and the length of time improvement was maintained after the medication was discontinued. 99 
(THE JOURNAL OF CLINICAL ENDOCRINOLOGY, DECEMBER 1950, p. 1523.) 


=== 


Available as: Tablets each containing 100 mg. for oral administration. Bottles of 20 tablets.........97/2 
Solution for intramuscular injection. Boxes of 3 x2.5 ml. 
ampoules each containing 0.1 gramme of pregnenolone 

Prices in Great Britain to the Medical Profession 


Further information is available on request to the Medical Department 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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MEDICAL RESEARCH COUNCIL 
NATIONAL TUBERCULIN SURVEY 1949-50 
Background and Methods of Survey 


Art the beginning of 1949, in accordance with proposals 
from the Research Committee of the British Tuberculosis 
Association, the Medical Research Council undertook a 
survey to determine the prevalence of natural tuberculous 
infection in England and Wales. A Tuberculin Survey 
Committee, with representatives from the British 
Tuberculosis Association, was appointed to direct the 
Survey. It had the following members : 


Prof. F. R. G. Hear (chairman), Prof. RopERT CRUICKSHANK, 
Dr. W. Pornton Dick, Dr. NorMAN ENGLAND, Dr. P. D’Arcy 
Hart, Prof. A. Braprorp Hin, Dr. J. V. Hurrorp, Dr. 
J. E. A. UnpERwoop, Dr. G. 8S. Witson, and Dr. Marc 
DANIELS (secretary). 

Dr. A. E. Brown was appointed to coérdinate the practical 
work of the Survey. All the field work was done by doctors 
and staff of the health authorities in the areas selected. 
Dr. Daniels analysed the results and prepared the report for 
the committee. 

Previous surveys of tuberculin sensitivity in this 
country had been limited either by the age-group or by 
the nature of the community surveyed. There had never 
previously been a survey on a national scale, which could 
give a picture of the prevalence of tuberculous infection 
in the country in general and at the same point of time. 
The use of B.c.G. vaccine has now been introduced, and it 
was possible that at some time in the future anti-tuber- 
culosis vaccines might be widely used; if this were to 
happen, it would no longer be possible to measure by the 
tuberculin test the prevalence of natural tuberculous 
infection in the community. It was important, therefore, 
to make a survey on a national scale, covering areas 
judged to be sufliciently representative of the country as 
a whole, and to do this with reasonable dispatch. A 
period of twelve months was fixed as a time-limit. 

It would not have been possible for a single team to 
complete work on the scale proposed in so short a time, 
and it was therefore decided to ask the regional and local 
authorities of the selected areas to do the work through 
their own staff. 


SELECTION OF AREAS 


The committee originally decided that a list of 20 areas 
such as the following would be reasonably representative 
of different parts of the country : 

Urban areas: the county boroughs of Birmingham, Hull, 
Leeds, Norwich, Oxford, Portsmouth, and Stoke-on-Trent ; 
an industrial town in Lancashire ; 4 boroughs of the London 
area ; and a Welsh town. 

Mining areas in Durham and Wales. 

Rural areas of Cambridge, Lancashire, Northants, Somerset, 
and Wales. 


In some of the selected areas it was found, however, 
after discussion with the local health authorities, that 
a survey would be impracticable for various reasons, the 
most important of which was the lack of staff to carry 
out the work within the time proposed. Other areas were 
substituted, and 2 more added, and the Survey was 
completed in the following 22 areas (shown on the map 
in fig. 1): 

Urban areas: Birmingham, Hull, Leeds, Oxford, Ports- 
mouth, Preston, Stoke-on-Trent, 4 boroughs of the London 
area (Fulham, Southall, Southwark, and Willesden), and the 
Welsh town of Newport (Mon.). 

Mining areas : Durham and Maesteg. 

Rural areas: Berkshire, Cheshire, Devon, Kent, Norfolk, 
Notts, and Montgomery. An area in the Calder Valley of 
Yorkshire, which was proposed as a rural community, is in 
fact a group of industrial communities in a rural setting ; 
in the presentation of results it is grouped with the urban 
areas, as are also the two mining areas. 

6712 


A brief description of the areas surveyed is given in 
Appendix A. It will be seen that the ‘‘ rural’’ areas 
include some districts which are administratively 
“urban.”’ 

AGE-GROUP : NUMBERS REQUIRED 

The age-group 5-20 was selected. It was held that, in 
view of the relatively low infection-rate in children 
under 5 years of age, the considerable additional organisa- 
tion needed to examine adequate numbers of this group 
was not justified. Similarly the great majority of adults 
over 20 were likely to be tuberculin-positive, and it 
would have been difficult to recruit in a short time 
sufficient numbers to be tested. 

The aim was to examine in each area at least 250 
persons at each year of age, so as to get results which 
could be considered significant for each age period. A 
total of 4000 would therefore be needed in each area. 

Because of National Service obligations it was from 
the outset realised that it would be hard to find adequate 
numbers in the male age-group 18-20. An approach was 
therefore made to the Army authorities, who agreed to 
arrange for tuberculin testing of several thousand recruits 
aged 18-20; this was successfully done. A similar 
arrangement was made for young women in the 
W.R.N.S., but unfortunately the number available for 
testing (162) was too small to warrant their inclusion in 
this report. 

CHOICE OF TUBERCULIN TEST 

The object of the survey was to determine, by means 
of the tuberculin test, how many persons within each 
age-group had previously had a tuberculous infection. 
This could not be determined absolutely ; some previ- 
ously positive might, in thé absence of further infection, 
have lost their hypersensitivity, and some might be in 
the pre-allergic state. With these limitations, the test 
or tests used should, by giving the numbers tuberculin- 
positive, afford a close approximation to the numbers 
previously infected. 
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Fig. |—Areas surveyed in Medical Research Council’s national tuber- 
culin survey 1949-50. 
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In view of the large scale of the Survey, it would have 
been convenient to use a single test. For this purpose 
an intradermal test to 10 tuberculin units (0-1 ml. of 
Old Tubereulin 1/1000) could have been used, or a 
corresponding tuberculin-jelly test, or the adrenaline 
Pirquet test. But tests at this level fail to detect a number 
of persons who have been infected but whose skin sensi- 
tivity is at a relatively low level. On the other hand, it 
has been objected that if, in order not to miss these per- 
sons with low sensitivity, larger doses of tuberculin are 
used, there is an increasing risk of including non-specific 
reactions among the positive results (Palmer and Petersen 
1950). However, though there is agreement that some 
proportion of reactions to 100 tubereulin units (the 
commonly accepted final dose) may be non-specific, 
there is little knowledge about what that proportion is 
in any given community. It varies no doubt considerably 
in different epidemiological conditions. There is certainly 
no evidence that, with a dose of 100 tuberculin units 
(1.U.), the proportion of non-specific reactions is so high 
in this country as to warrant ignoring in a survey of this 
nature those positive only to doses greater than 10 T.U. 

The validity of tuberculin tests with doses greater than 
10 v.U. is demonstrated by recently reported investiga- 
tions concerning the accelerated reaction to B.c.G. in 
persons previously infected. Ustvedt (1948) and Jonsen 
and Ustvedt (1950) have used an inoculation with a small 
dose of B.C.G. as a diagnostic test ; persons not previously 
infected react on the fifteenth day ; an ‘* early reaction ”’ 
on the fourth day indicates previous infection. Of 32 
persons over the age of 70, negative to the Pirquet test 
(equivalent to an intradermal test with 10 7.0.) but posi- 
tive to 100 1T.U., 26 gave a positive B.c.G. test; of 30 
young people (ages not given) negative to the Pirquet 
and positive to 100 T.U., 22 were positive to the diag- 
nostic B.c.G. test. The standard of positivity was infil- 
tration measuring 10 mm. or more in diameter. If these 
figures are combined, the results indicate that, in 62 
persons negative to the Pirquet but positive to 100 T.U., 
the reaction was a “‘ true positive ’’ in 48 (77%). Oppers 
(1951) reports on 371 persons Pirquet-tested and vacci- 
nated with B.c.G. on the same day. He found that, of 107 
who had an accelerated local B.c.G. reaction, 29 had a 
negative Pirquet—i.e., 27°% of allergic persons did not 
react to the Pirquet test. 

Since it appears probable that persons with low 
tuberculin sensitivity suffer no harm from B.c.G. vaccina- 
tion, and may even benefit from it, the use of a single 
test with 10 T.0. or a similar dose is now being much 
advocated by supporters of mass B.C.G. vaccination. 
The aim of the present Survey, however, was not to 
determine poss'ble recipients of B.c.G. but to assess the 
level of tuberculous infection in the community. It was 
therefore decided that 100 T.U. given intradermally 
should be used as the determining dose. This could not 
be used without a previous sereening dose, since many 
persons with a high level of tuberculin sensitivity would 
then respond with a violent local reaction. In view of the 
reluctance of some persons to volunteer for tests involving 
injections, it was decided that better codperation would 
be obtained if the first test at least did not require an 
injection. The possibility of using a tuberculin-jelly 
test was therefore investigated. 

On behalf of the committee, Dr. W. Pointon Dick 
made a trial of the tuberculin-jelly test, with moditica- 
tions first described by Deane (1946). The results of this 
trial have been reported (Dick 1950) ; it was found that 
the percutaneous test with tuberculin jelly, after prepara- 
tion of the skin with flour-paper, is equivalent to an 
intradermal test with 10 7.u. A trial by Lendrum (1951) 
has since confirmed these results. The technique is 
described in Appendix B. 

The modified jelly test was therefore adopted as the 
screening test for the Survey, and was used in all groups 
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except in the Newport and Maesteg areas in Wales, a 
group of miners in the Stoke area, and the Army. In 
these groups an intradermal test with 1 T.U. was used as 
the first test. The reason for choice of this test was the 
personal preference of the investigator in the Welsh 
groups, Whereas for the other groups the jelly test was 
considered unsuitable because of the need to keep the 
plaster dressing in place and dry for forty-eight hours. 

The active constituent in the jelly used for the Survey 
was purified protein derivative (P.P.D.) in a concentration 
of 0-2°4, Old Tubereulin not being available in sufficient 
quantities for this purpose at the time. Later, as reported 
by Dick (1950) and by Lendrum (1951), it was found that 
jelly prepared from Old Tuberculin gives better results 
than P.P.D. jelly, and it is probable that, if the former 
had been used, fewer persons would have required the 
second test. 

For the second test to 100 t.u., Old Tubereulin was 
used (0-1 ml. of 1/100 dilution). The potency of the 
Old Tuberculin was about equal to the International 
Standard. The test was read between forty-eight 
and seventy-two hours after injection; reactions with 
palpable infiltration 5 mm. or more in diameter were 
considered positive ; the diameter was recorded. 


RECORDS AND ANALYSIS 


It was decided to record the results of the tests 
uniformly on standard record cards specially prepared 
for the Survey. The cards were kept as simple as possible. 
The particulars to be recorded were : name, age, occupa- 
tion, address, occupation of parent or guardian, date of 
examination, result of X-ray examination, and results 
of first and second tuberculin tests. 

The committee decided also that, although obviously 
investigators in each area could analyse their own results, 
the main analysis and review of the figures should be 
done centrally by the M.R.C. Tuberculosis Research 
Unit. 

Execution of Survey 
STAFF 


As already stated, it would have been impossible for 
one special team to complete the work within the limited 
time; for example, in one rural area a local medical 
otlicer was wholly engaged on the Survey for three months. 
The question of choice of local staff to conduct the 
Survey was discussed with the local and _ regional 
authorities concerned, and it was found in most areas 
that the work could most conveniently be done by teams 
of the mass miniature radiography units. They were 
already engaged in work of a survey character in the 
tuberculosis field, and they could make the tuberculin 
test more acceptable by offering X-ray examinations in 
addition ; this would be particularly useful in view of the 
expected difficulties of examining young people in the 
15-20 age-group. 

In the following 15 areas the tuberculin testing was done 
entirely by the staff of the mass-radiography units: Fulham, 
Oxford, Portsmouth, Southall, Willesden, Durham, Hull, 
Leeds, Maesteg, Newport, Berkshire, Kent, Montgomery, 
Norfolk, and Notts. In Southwark the jelly test was applied 
at a first session by the mass-radiography team; the chest 
physician read the results and made all the second tests. 
In Birmingham the chest physician made all the tests on school- 
children and the mass-radiography team from Coventry was 
responsible for the tests on adolescents. In the Calder 
Valley the first tests were done at 2 centres by the mass- 
radiography team ; all the others were done by the assistant 
county medical officer. 

In three areas mass-radiography teams took no part in 
the tuberculin testing: in Cheshire the work was done 
entirely by the district medical officer, in Devon by the 
assistant county medical officer, and in Preston by the 
assistant school medical officer. 


The work of skin-testing some 4000 children and young 
people was an onerous addition to routine duties, not 
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ae ine the Sains making and reading the skin tests 
though certainly the main burden fell upon him) but 
iso for the many people concerned in planning and 
rganising the visits. Without their help the ‘* combined 
yperation”’ of skin-testing 94,000 children and young 
people within a year would have been impossible. 

An attempt was made to attain uniformity of tech- 
niques. Most of the investigators visited a selected 
London unit to observe the techniques used. When this 
could not be done, the codrdinator visited the areas 
concerned and demonstrated the techniques. He also 
visited most of the areas during the course of the Survey. 


DURATION 
The Survey began in April, 1949, and was completed in 
May, 1950. In some urban areas it was possible by an 
intensive programme to carry out the whole Survey in 
a short time, three weeks in one instance ; in others the 


work had to be fitted into other programmes ; in one 
area it took as long as six months. 
TOTALS EXAMINED : ADEQUACY OF SAMPLE 

Table 1 gives the total of males and females examined 
in each area at each year of age. Included in the area 
totals for males aged 18, 19, and 20 are the figures for 
Servicemen examined in the Army who gave a home 
address in one of the areas surveyed. The separate Service 
figures are for Servicemen from areas other than those 
included in the Survey. 

The figures represent the number of persons for whom 
skin tests were completed ; persons whose test was not 
read, or whose first test was negative but who were not 
subsequently tested with 100 v.uU., are excluded. The 
number thus excluded constitutes 4°% of the total tested. 
In all, 49,795 males and 44,426 females had complete 
tests, giving a total of 94,221 persons. 


TABLE I—NUMBERS OF PERSONS TUBERCULIN-TESTED (INCLUDING SERVICE FIGURES) 


Age last 


| 5 | 6 7 8 9 | 10 | 
Urban 
(South of ee) 
Fulham .. | M }216 {188 |163 (154 |146 |158 1172 |113 |105 | 84 3 ? 1735 
} F 211} 159) 200; 167) 165) 241) 238) 223) 171 7 8 31 37 17 2126 
Oxford | M ; 162 | 157 95 92 36 32 {185 | 192 |157 201 106 | 100 72 80 24 4 1932 
F | 149} 138} 132] 136] 177 | 196| 169! 104) 103| 65) 45) 20| 1994 
Portsmouth | M }190 | 236 {183 |181 | 208 | 218 {293 |160 {133 |162_|176 {194 178 |181 | 80 68 2841 
F 202! 237) 183] 193; 217) 240 199 | 193; 167) 191! 160} 151) 102 88 81) 2801 
Southall M 1109 |101 {123 |149 {141 |154 |188 |163 |122 | 96 | 66 73 | 2049 
F | 127 133; 130) 125} 126| 133] 157 156; 157] 155; 129) 146; 149; 131 } 157 110 2221 
Southwark M 166 |115 {139 |115 |152 | 108 | 107 67 | 72 | 69 | 44 | 21 18 1582 
k 152] 126) 120) 111) 103; 135] 106 146) 195 190 78 42 | 43 27 22 1725 
Willesden M 98 | 125 |140 {141 | 95 |129 177 |157 {161 |189 /|111 88 100 2130 
F 62! 102) 140! 130 115 | 116) 118} 179] 141} 105; 118] 118! 103] 118 83 1886 
Total 941 (944 {819 | 815 871 | 1034 1002 ‘815 |920 |724 |692 | 620 90 (280 302 | 12269 
903, 898) 884) 867) 912) 1046) 995) 1071 | 1004 797, 556 462) 452) 323 12683 
Urban England 
(North and Mid- 
lands) and Wales : 
Birmingham 139 )}153 1141 (143 |150 1,131 (141 |146 (137 ,;192 (183 (321 | 141 2574 
F 140 133, 145; 143 141 146, 141 139, 134 140 99} 116) 150 115 156) 164 2202 
Calder Valley 301 |280 (301 (252 241 | 280 | 246 (279 | 217 2660 
F 264; 284; 267! 230, 222) 230; 219; 237); 258) 210 2421 
Durham .. aie M 311 281 318 | 251 298 | 295 |290 | 295 {273 | 231 114 61 34 201 4() 30 3323 
F 307 302; 271 272; 280| 277 293); 288 275| 255 76 | 56 33 48 35 21 3089 
Hull M 137 140 146 162 (153 | 168 142 |143 126 {177 161 42 21 42 32 1843 
Ik 125 153| 142 138) 130 175 135; 148; 129 125; 145 121 64 78 57 55 1920 
Leeds M 148 (146 |153 144 148 | 163 149 | 141 139 144 125 52 92 78 2056 
F 158; 147) 131 142; 152 141 146! 148 144 137 75 37 23 38 24 ) 1648 
Maesteg .. on M 117 114 144 133 132 |131 136 135 v1 127 65 32 30) 17 14 16 1434 
k 94 123 140 136 157] 131 156 121 413 92 30 12 16 9 8 8 1346 
Newport (Mon.).. M 212 |198 |202 |209 |202 (154 |191 |280 |312 |276 | 139 53 49 40 1 2523 
k 141 171 180) 194 175| 127 159; 272) 270); 245 109 $1 37 9 em 2130 
Preston .. ae M 104 {132 | 137 148 125 {143 |125 128 127 128 68 61 74 104 33 13 1650 
F 101) 154 117 145; 128] 140 147 140 124 124 94 92 84 7S 69 10 1742 
Stoke 120 |140 |123 |143 |146 |188 |178 |200 (|171 90 67 72 R4 24 17 1907 
122} 148; 142! 159; 166; 190; 194 157 129 98 89 100+ 78 iv 2070 
Total M 1589 | 1584 | 1702 | 1563) 1585 1630 | 1598! 1720 ' 1693 | 899 60 514 1001 391 324 19970 
F | 1452 | 1610 | 1541 | 1542 | 1521) 1526 | 1562 683 1641 1485 757 573 406 170 427 282) 18568 
Rural England and 
Wales: 
Berkshire .. 164 |192 |169 |161 1164 | 170 (181 1198 |122 80 | 41 33 16 12 2058 
F 141 183, 153 154 143 154 146 150 144 115 68; 67 55 37 | 21 1897 
Cheshire .. ag M 101 1136 139 162 173 145 | 149 167 146 86 70 52 101 58 33 1846 
F 89) 134 152; 12 149 138 151 166 144 $8 35 55 38 7) 1 1664 
Devon M 152 {159 |177 169 (151 177 207 170 146 28 26 48 16 17 1882 
F 141 151 178 161 161 169 | 178 160) 165 63 45 5 26 17 23 1860 
Kent M 106 115 128 vO 103 126 91 183 214 92 118 75 202 31 39 1823 
F 91 103 104 92 82 106 88 144 97 $2 3l 50 57 34 29 1237 
Montgomery M 242 234 | 251 225 | 207 237 217 186 211 48 30 3 1 5 2387 
F 210} 214] 225| 228) 207) 224 219| 233) 208 86 58 26 18 12 10 2410 
Norfolk M 180 (|221 | 244 |224 | 204 /| 200 161 (161 | 165 30) 17 13 41 9 20 2098 
F 192! 176] 191] 192] 199) 210 194; 203°) 200 69 r4 44 27 24 18 2186 
Notts M 196 |187 164 163 209 (184 179 73 30 19 11 2012 
F 17 176) 168) 150) 153) 151 200 195 188 69 33 33 18 19 16 1921 
Total .. M 1141 | 1265 | 1298 | 1210 | 1163 | 1212 1204 | 1232 | 1259 | 513 391 256 492 142 137 14106 
F 1037/1137 1171) 1106, 1094) 1152 1176) 1251 1146 482 324 326, 239 198 1584 13175 
Servicemen from areas 2892 | 333 | 225 3450 
other than the | 
Survey areas 
Granda total . M 3671 3793 3819 | 3588 | 3648 | 3713 | 3823 3740 3796 2136 1643) 1390 (4975 1146 49795 
F | 3392 3645 3596) 3515 3485 3590 3786 3963 3635 2036 1540) 1: Ts 1171, 1077 763 44426 
Persons | 7063 7438 7 115 7103 71 33 | 7303 | 7609 | 7780 7703 7431} 4172 3183 2768 6146 | 2223 | 1751 | 9422) 
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Age-group 5-14 

Over 7000 children at each year of age were examined. 
In nearly every area there were over 100 boys and 100 
girls at each year of age; in some there were more than 
200. 

The totals examined in this age-group are therefore 
very satisfactory ; there are also some indications that 
they are likely to be a reasonably representative sample. 
In areas with a relatively small population the parents 
of all the children from primary and secondary modern 
schools in the area were approached for consent to skin- 
testing of their children. In Fulham, Oxford, Portsmouth, 
Southall, Southwark, Willesden, Calder Valley, Hull, 
Maesteg, and Newport schools were selected which the 
local education authority regarded as representative for 
the area, and all the parents were approached. In 
Birmingham, Leeds, and Stoke schools were selected, 
and within those schools suitable numbers of children 
were then selected at random, and their parents were 
approached. In Preston the parents of a randomly 
chosen sample of all the children (1 in 4) were approached. 
The consent-rate in these areas varied considerably, 
from as low as 63% in one area up to 97% in another ; 
but it was over 80% in 10 of the 19 areas for which such 
figures were available. As a test of the sample, figures 
were obtained in some areas concerning the proportion 
of children receiving free school meals : 


Percentage of children receiving free school meals 


All primary and 
pen in ry modern 
survey schools in the area 
Oxford 4-2 3°5 
Southall .. 0-7 0-8 
Southwark. . 5-1 5-1 
Hull 2°5 3-8 
Devon 9-5 5-4 


Though the methods of selection and the consent-rate 
varied, and though it is impossible to provide any precise 
measure, it seems probable that the children tested were 
a fairly representative sample of the school population. 
Age-group 15-20 

It was not, on the other hand, possible to undertake 
any methodical sampling of young people aged 15-20. 
Since most young people in this age-group have left 
school and are out at work, the intention was to seek 
groups in large or small workshops and in youth organi- 
sations rather than in schools or universities. As would 
be expected, the sampling was in some areas much less 
successful than obtained at the younger school ages. In 
some areas it was impossible, for one reason or another, 
to examine other than school and university groups ; 
thus in Leeds, Newport, and Montgomery nearly all the 
young people examined were at school or university, and 
this applies also to males in Hull. There were also 
exceptionally large numbers from schools in Oxford and 
Maesteg (males and females) and in Portsmouth and 
Kent (males). 

In some urban areas where it was possible to examine 
factory groups, those examined may have represented a 
fairer sample of the community, though the consent- 
rates were much lower than in the schools. On the other 
hand, in rural areas those examined were certainly not 
representative, for young people engaged in farming 
were not available, the response from youth clubs was 
negligible, and in two areas (Cheshire and Notts) the 
whole of the group examined were from a factory in a 
town in or near the area surveyed. 

The proportions, of the totals examined, who were in 
school or university are shown for each age-group in 
table 14. They show, in the three broad regional groups 
used, that at the age of 15 the proportion from schools 
is 63-79%, but that in succeeding years it falls rapidly ; 
the only high figures at ages 19 and 20 are for males in 
the group of urban areas other than in South England, 
and are due almost wholly to figures for Leeds and Hull, 


TABLE IA—PERCENTAGE OF TOTALS EXAMINED AT AGES 15-20, 
HO WERE AT SCHOOL OR UNIVERSITY 


Age (years) 


| a5 | 16 | 17 | 18 | 19 | 20 

M_ (65 |: 10 | 2 

s2| 16, 7) 3] 6 
| 


42 34 21 32 32 
66) 27 16 13 10 


Area | Sex 
| 


Urban England (south |65 |40 |29 18 
of Rugby) F| 63 3% 
| 

F | 
| 


Urban England (North 
and Midlands) and 
Wales 


| | 
Rural England and | M 1 0 
Wales |" 79 50) 26) 05) 


where university students (nearly all non-medical) were 
examined. It may be noted also that at ages 15-17 the 
highest proportion of school participants is in the rural 
areas ; and that in almost every instance the proportion 
is higher in males than in females. 


TECHNIQUE OF ANALYSIS : GEOGRAPHICAL GROUPING 
Non-completed Tests 
A test was considered completed if 
(i) the result of the first test was positive ; or 
(ii) the result of the first test was negative, a second test 


to 100 T.U. was carried out, and the result of this 
second test was recorded. 


An analysis was made to see if it would be necessary 
to make allowances for non-completed tests. The 
following example from one of the areas was taken as 
having a relatively high proportion of non-completed 
tests and a high proportion of positives who were positive 
only to the second test : 
Completed tests : 206 Positive 1st test 

100 T.U. 
Negative 

Of the 168 negative to the first test, 36 (21:4%) were 
positive to the second test, 100 T.U. 

27 persons, negative to the first test, did not have a test 
to 100 1.u. recorded. If they are assumed to be similar to 
those who had a second test, 21:4%, or 6, would have been 
expected positive at the second test. Inclusion of these 
expected results of non-completed tests would then give : 


Positive Ist test .. ee 38 
100 T.U. .. % positive 


33} -35-9% positive 
132 


Negative 
Because of the small difference between 34:3% and 35-9% 
positive, no adjustment of the results has been made, and 
results of non-completed tests have been excluded. 
Degree of Sensitivity 

The analysis presented in this report does not include 
a breakdown of results according to whether persons 
were positive to the first or the second test. It was very 
soon found that between the different areas there was 
considerable variation in the proportion of positive 
reactors who were positive to the first test. Over 30 
different doctors had performed these tests; and, 
though an attempt had been made, as previously stated, 
to establish uniformity of technique, this did not prevent 
variations from occurring and from being as great as 
from 52% in one area to 95% in another. The differences 
are, in fact, greater than could be expected to result 
from true differences in level of sensitivity in the various 
areas concerned. It had not been expected that the 
variations would be so great, though no doubt the vigour 
with which the skin was rubbed with flour-paper to 
prepare for the jelly test could differ considerably. 

The main cause for concern in these variations was 
lest, in those areas with a relatively high proportion of 
positive reactors positive to the first test, there might 
be an important number of ‘‘ false positives ’’—through 
the reading of scratch marks as positive reactions. Two 
areas in which the technique was known to have been 
uniform and reliable were therefore taken as a standard. 
It was found that the main deviation from this standard 
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was towards ‘ under-reading’’—i.e., missing positives 
‘o the first test—with the result that greater numbers 
were submitted to the second test. Analysis of the areas 
a which the opposite tendency—i.e., ‘‘ over-reading ”’ 
f the first test—-was manifest showed that, with one 
oxeeption, the tests had been made after December, 
1950, when a second batch of p.p.p. was used for the jelly. 
‘The indications are that this batch was stronger than 
the first. 

Further considerable variations were found in the 
reported proportion of large reactions to 100 T.u. In one 
area no reactions were recorded with a diameter over 
i5 mm.; in others the diameter of positive reaction was 
often recorded as over 20 mm. 

In view of these technical variables it was decided to 
base the analysis on the total positives, regardless of 
whether persons were positive to the first or the second 
test. (An additional analysis was, however, made, taking 
only results positive to the first test ; the general trends 
were not different from those given in the present report.) 
Che percentages of children who were positive only to 
100 T.U. are set out below for grouped areas. 
Geographical Growping 

The indication that there were probably considerable 
differences in technique led to the conclusion also that 
not too much importance should be attached to minor 
differences between different areas. In the analysis, to 
reduce the effect of technical variables the areas were 
combined in larger geographical groups; the following 
grouping has been used for much of the analysis : 

Urban England (south of Rugby): Fulham, Oxford, 
Portsmouth, Southall, Southwark, and Willesden. 

Urban England (Midlands and North) and Wales: Bir- 
mingham, Calder Valley, Durham, Hull, Leeds, Maesteg, 
Newport, Preston, and Stoke. 

Rural England and Wales: Berkshire, Cheshire, Devon, 
Kent, Montgomery, Norfolk, and Notts. 


These will be referred to as the South urban, North 
urban, and rural groups (though the North urban ”’ 
group includes areas in the Midlands and in South Wales). 


Results of Tuberculin Tests 
RESULTS IN THREE GEOGRAPHICAL GROUPS—ALL PERSONS 


The figures for the three geographical groups are given 
in table 11 and represented graphically in fig. 2. The 
percentage positive given for each geographical group is 
the unweighted mean of the percentages for the several 
areas in the group. This method has been adopted in 
preference to totalling the numbers tested and the num- 
bers positive in each geographical group—i.e., the 
weighted mean—because of the variations in the total 
numbers in different areas (see table 1). There is in fact 
little difference between the results of the two methods, 
except for rural areas at ages 17—20. 

Above the age of 14, the results have been tabulated in 
2-year groups to reduce the fluctuations due to small 
numbers. This analysis excludes results for the Calder 
Valley because figures for completed tests are not 
available for the age-group 15-20 in that area. 


80 


PERCENTAGE 


20- 


5 6 8 10 12 14 16 18 20 
AGE (Yr) 
Fig. 2—Results of tuberculin tests at ages 5-20 in 2! areas of England and 


Wales, showing mean percentage positive in South urban, North 
urban, and rural areas. 


The curves representing the percentage of positive 
reactions rise progressively from the age of 5 years up 
to that of 20 and show two noteworthy features. The 
first is that the level is consistently higher for the North 
urban group than for the South urban. The other is that 
the levels for the rural group in the early school ages are 
distinctly higher than those of the urban groups; they 
remain higher than those for the South urban group 
throughout, but their curve crosses that for the North 
urban group at the age of 17-18. 

At the age of 5 years, 9:3°% of the children tested are 
positive in South urban areas, 13-5% in North urban 
areas, and 20-3% in the rural areas—i.e., in the rural 
areas 1 of every 5 children had had a tuberculous infection 
before entry to school, compared with 1 of 11 children 
in the South urban areas. By the age of 14, the final year 
of school for most children, half the children in the rural 
areas had been infected, nearly half of those in the North 
urban areas, and just over 1 in 3 in the South urban 
areas. There appears to be a distinct rise in adolescence, 
and at ages 19-20 73-6% are positive in the North 
urban group, 65-0% in the rural group, and 59-3% in the 
South urban group. 

Though, for reasons given, the analysis is mainly 
concerned with the total of persons positive in each group, 
it is interesting to consider, for those persons who were 
positive, what proportion were positive only to 100 T.vU. 
Each of the figures set out below is the mean of the 
percentages for areas in the geographical group : 


(years) South urban North urban Rural 
5-9 37 34 26 

10-14 33 40 28 

15-20 24 31 25 


The figures are lowest in the rural group—i.e., the 
degree of positivity was higher there than in the urban 


TABLE II—PERCENTAGE POSITIVE* RESULTS OF TUBERCULIN TESTS IN SOUTH URBAN, NORTH URBAN,t AND RURAL AREAS 


Age (years) 
5 6 7 8 1 | 11 | 12 13 | 14 | 15-16 | 17-18 | 19-20 
Urban England (south of Rugby).. | 93 | 10-4 (je igs Read 23-6 | 27-4 | 31-1 | 31-9 | 346 | 40-3 | 51-0 | 593 
| | | 
Urban England (North and. | 
Midlands) and Wales... 13-5 | 13-8 | 18-3 | ers | 25-1 | 32-7 326 | 389 | 41-7 462 | 55-0 | 641 | 73-6 


Rural England and Wales. 22-7 | 96-5 | 28-2 


Total... | | 15-8 | 19-9 | 22-6 


| 33-1 | 38-8 | 42-4 | 47-3 47-7 49-4 57-2 


26-6 | 32 34-5 | 38:5 | 40-9 


61-7 | 65-0 


43-9 51-5 | 59-6 66-6 


| 


* The 
+t Excluding Calder Valley. 


‘s given are the unweighted averages of the percentages shown by the individual areas within each of the three groups. 
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AGE 9-10 Yr. 


WILLESDEN 


BIRMINGHAM 
CALDER VALLEY 
DURHAM 


BERKSHIRE 
CHESHIRE 
DEVON 
KENT 
MONTGOMERY 
NORFOLK 
NOTTS 


10 20 30 10 


PERCENTAGE 


Fig. 3—Percentage tuberculin-positive at ages 5-6 and 9-10 years in 22 
areas in England and Wales. 


20 


areas. It is also of interest that the figures are lower 
in the 15-20 age-group than in the children 5-14. 

Ustvedt (1948) considers that a reaction of less than 
10 mm. diameter to 100 T.U. is non-specific. The standard 
for the Survey was a reaction (with infiltration) 5 mm. 
or more in diameter. The proportion of total positives 
who were positive only to 100 1.U., with infiltration 
measuring 5-9 mm., was 14% in children aged 5-9 years, 
9% in the 10-14 age-group, and 7% in the 15-20 
age-group. 

RESULTS IN 22 AREAS—ALL PERSONS 


The detailed results in each of the 22 areas are set 
out in table 1, and figs. 3 and 4 show graphically the 
results for two-year age-groups (5-6, 9-10, 13-14, 17-18). 
The figures show a relatively small scatter of results 
within the three geographical groupings, and thus add 
weight to the differences already noted between these 
groups. 

At ages 5-6, the proportion positive is under 10% in 4 of 
the 6 South urban areas, and under 15% in all 6. In the 
North urban areas it is under 10% only in Leeds, and over 
15% in 4 of the 9 areas ; in the Calder Valley it is over 20%. 
In the rural areas it is over 15% in 6 of the 7 areas, and over 
20% in 5 of them. The one low figure in the rural areas is 
for Montgomery, which at this age has the second lowest 
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figure for the 22 areas (the lowest being for Portsmouth) 
it will be seen that the figures for Montgomery remain excep 
tionally low throughout. The highest figure is that for rura 
Cheshire, where 1 of every 3 children entering school at the 
age of 5 years was positive; this compares with only 1 in 
20 in Portsmouth. 

At ages 9-10 similar differences are seen. In the South 
urban areas 4 of the 6 are under 25% and all are under 30%. 
In the North urban areas only Birmingham has under 25% 
positive ; 3 of the 9 are over 30%, and in the Calder Valley 
the figure is over 40%. In the rural areas 6 of the 7 are 
over 30% (the exception is again Montgomery); 3 are over 
40%. 

At ages 13-14 the level is under 40% in all 6 South urban 
areas, but in only 2 (Birmingham and Durham) of the 9 
North urban areas. In the rural areas it is under 40% only 
in Montgomery. 


AGE 13-14 Yr. 


AGE 17-18 Yr. 


FULHAM 
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Fig. 4—Percentage tuberculin-positive at ages 13-14 and 17-18 in 
22 areas in England and Wales. 
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At ages 17-18 the level is under 60% in all South urban 
areas, in 3 of the 9 North urban areas, and in 2 of the 7 rural 
areas. By far the lowest figure at this age is for Montgomery, 
with still only 31% positive; the only 2 other areas with 
less than 50°, positive by this age are Southall with 43% 
and Oxford with 47%. The highest levels are for 2 rural 
areas: Cheshire with 85%, and Norfolk with 71% (but the 
totals for this area are small and at age 19-20 the figure is 
65%). The next highest figures are for 3 North urban areas : 
Leeds, Preston, and Stoke, with just over 70%. 


22 AREAS OF ENGLAND AND WALES 


Age (years) 


) 6 7 8 9 10 11 | 13 14 | 15-16 17-18 | 19-20 
Urban England (south | 
of Rugby): | | | | 
Fulham .. at 8-7 10-4 16-0 16-4 | 20-7 | 23-5 27-6 | 27-1- | 33-7 | 38-7 52-6 51-9 
Oxford | 9-6 9-5 12-0 18:3 | 17-6 | 19-1 | 31-0 31:1 41-4 46-8 59-2 
Portsmouth 5-1 | 8-7 | 10:7 15-2 22-1 25-5 ; 31-2 | 34-5 35-9 44-5 58-8 67-2 
Southall | 10-2 8-1 | 11-9 13-0 13-5 | 15:3 | 23-1 25-4 | 25-1 31-6 42-7 53-2 
Southwark i 10-7 15-0 17-4 23:3 27:9 | 32-2 | 39-5 37-4 | 40-7 45-7 54-5 63-6 
Willesden .. t 122 1 106 17-1 20:3 25-4 | 26-1 37-5 36-0 | 41:3 | 39-83 | 50-5 60-7 
Urban England (North 
and Midlands) 
and Wales : 
Birmingham -. | 165 1 140 | 18-2 | 16-5 | 25:3 | 22-1 | 36-8 | 31:38 | 40:9 | 46-0 56-2 66-7 
Calder Valley | 221 | | 28:0 | 34-4 46-1 46-2 50-0 61-6 
Durham 10-4 | 11-1 14-6 18-5 | 30-9 32-6 32:9 | 38:0) | 37-9) 515 63-9 68-3 
Hull 11-8 18-1 19-0 32-9 | 32-9 35-1 | 40:0 | 44-0 | 49:5 | 57°55 69-9 
Leeds Se ‘> 4 9-8 } 96 | 19:0 | 18-9 26-6 | 31-9 34:6 | 38-5 45-9 | 57-3 | 70:2 | 76-4 
Maesteg .. 14-2 | 12-7 17-6 | 20-8 31-7 24-0 40-2 | 42-2 61-1 59-7 | 73-9 
Newport (Mon.) .. 9-6 12:55 | 13-9 23-6 |} 32-7 | 32:3 | 42:8 43-8 44-3 51-5 64-4 | 80-0 
Preston .. a 15-6 17-5 18-9 | 25-9 | | 371 | 38-6 42-9 46-6 51-6 63-2 70-4 | 80-0 
Stoke 19-8 | 18-7 27-1 | 28-7 | 44:3 | 46:3 46-2 52-5 57:3 59-1 70-7 | 73-9 
_ England and 
aes 
Berkshire .. + 16-7 | | 23-1 | 29-3 36-8 42-1 49-7 51-1 63:55 | 58-7 | 60-2 | 61-6 
Cheshire o% 30-0 36-4 48-1 51-6 65-7 61-7 69-7 67-6 | T7-4 85-0 | 82-4 
Devon 27-3 28-5 86-4 36-5 40-6 3:1 52-9 58-3 | 65-8 
Kent 27-4 39-2 | |} 44-9 | 49-6 46-9 52-0 55-4 51-4 60-8 64-8 66-9 
Montgomery 8-4 12-4 12-8 19-7 17-4 20-2 21-7 24-6 31-1 31:0 | 50-0 
Norfolk 24-8 | 36-5 44-6 | 52-4 49-3 o1-4 67-1 71-2 | 64-8 
Notts 22-0 31-5 33-1 37-7 41-6 44-1 44-1 52-7 61:3 | 63-2 
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rTABLE IV—-PERCENTAGE POSITIVE.* RESULTS OF TUBERCULIN TESTS IN MALES AND FEMALES IN SOUTH URBAN, 


NORTH URBAN,t AND RURAL AREAS 


Age (years) 


|. $6 7-8 9-10 11-12 13-14 15-16 17-18 19-20 
Urban England (south of | M 9-0 15:7 | 21-3 30°5 35-6 40-9 54-4 66:3 
Rugby) 10-6 16-1 27-9 39-9 47-8 | 55-7 
Urban England (North and | M_ | 13-6 20-7 | 29-2 | 36-9 3 57:2 | 66-4 | 73-3 
Midlands) and Wales | | 13-7 | 19-2 34-9 43-6 53-0 61-1 | 73-2 
ural England and Wales | M_— 21-5 28-0 | 34-9 | 44-3 48-1 58:8 | 65-2 | 
| 21-7 26-5 | 7-3 | 42-4 48-8 54-4 | 57-8 | 63-4 
Total .. Se .. | M_ | 149 21-7 | 28-8 | 37-5 43-1 53-1 | 62-6 | 69-8 
= | 15-5 | 20°8 | 30-1 | 35-4 41:8 | 49-7 | 56-2 | 64-5 
* The percen' given are the unweighted averages of the percentages shown by the individual areas within each of the three groups. 
+t Excluding Calder Valley. 


RESULTS IN MALES AND FEMALES 


The results are set out separately for males and 
females in geographical groupings in table rv and fig. 5, 
and in the 22 areas in table v. 

Between the ages of 5 and 10 there is no consistent 
difference between the two sexes in the percentage 
positive. 

Between the ages of Li and 14 there are slightly more 
positive among the boys than the girls. In the 13-14 
age-group the difference is greatest in Fulham, Southwark, 
Willesden, Birmingham, Calder Valley, Leeds, Stoke, 
and the Kent rural districts; it is least in the rural 
areas, and is by no means consistently present in the 
urban communities. 

Above the age of 14 the male excess is generally more 
pronounced and, for all areas combined, at ages 15-16 
the male/female ratio is 1:07; at 17-18 it is 1-11; at 
19-20 1-08. 


RESULTS IN SERVICEMEN 


Results for Areas Other than Survey Areas 

The results for 3450 men aged 18-20, examined on 
entry to the Services, and giving a home address other 
than in one of the Survey areas, are set out in table v1. 
Urban areas have been divided into ‘large 
urban’? (towns with over 50,000 inhabitants) and 
“small urban’? (towns with 50,000 or less, but more 
than 3000). 

The same difference as has already been noted appears 
between the English urban areas of the South and North ; 
the percentage positive is lower in the South urban 
areas. There is little difference between urban and 
rural areas. 

All types of area being considered, England has the 
lowest figures, and in England the figures are consistently 
lowest in the South. Scotland has the highest figures : 
75% positive at age 18, compared with 64% in England 
and 65% in Wales; 77% positive in Scotland at age 
19-20, 69% in England, and 72% in Wales. 

The figures are, on the whole, slightly higher than those 
found in the Survey areas; thus, in urban areas of the 
Midlands and North, the figures for the Services at ages 
19-20 are 80% and 77%, against 73% for the Survey 
areas. 


Inclusion of Service Results in Survey Areas 

As already stated, where Servicemen gave a home 
address in one of the Survey areas the results of their 
tests weré added to those for the respective areas, in 
order to increase the small numbers available in the 
upper age-groups. At ages 19-27, 209 were added in 
this way (about 13% of the total). At age 18 the 
number was 1092, almost half the total. 

In view of the fact that the Survey figures were 
somewhat lower than those obtained for Servicemen in 
other areas, and also that the Service figures added to 
the age-group 17-18 were all for men aged 18, it was 
thought that the inclusion of Service results might have 


artificially raised the proportion positive for males aged 
17-18 in the Survey areas. An analysis made to check 
this showed that the figure had in fact been raised in 
this way, but only slightly: thus in South urban areas 
it was 53-6% for civilians and 54:4% for civilians plus 
Servicemen ; in North urban areas 65-9% and 66-4% ; 
in rural areas 63-3% and 65-2%. 

The Servicemen aged 18 can be considered more 
representative of the populations in their areas than the 
civilian males aged 18 who volunteered to be examined 
for the Survey, and it is reassuring that the results 
are fairly similar. 

The levels for males with or without inclusion of 
Service figures are higher than those found for females, 
and the findings concerning the difference between males 
and females are therefore not invalidated. ; 

In the Survey areas the total of females aged 18 was 
1171; the total of males,.including Service additions, 
was 2083. It may be considered that, since the proportion 
positive is higher in males than in females in the 15-20 
age-group, the addition of figures for males only may 
have artificially raised the percentage positive for all 
persons (tables 11 and 111). However, here again analysis 
shows that the increase in proportion positive resulting 
from Service additions was small; in South urban areas 
from 50-0 to 51:0%; in North urban areas from 
62-5 to 64-1% ; and in rural areas from 60-1 to 61-7%. 


ANNUAL INFECTION-RATES 
From the changes in proportion of negative reactors 
in succeeding age periods it is possible to calculate the 
proportion of tuberculin-negative children who became 
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England & Wales 
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Fig. 5—Mean percentage tuberculin-positive in males and females in 
South urban, North urban, and rural areas at different ages. 


— 
| 
| 
| 
3 
19-20 
51-9 
53-2 , 4 
60-7 
40 
86-7 7 
88-3 
30 
16-4 
73-9 
30-0 20 
30-0 
13-9 
19 
31-6 
324 
35-8 1 
36-9 
0-0 
4-8 


782 THE LANCET] 


ORIGINAL ARTICLES 


{aprit 19, 1952 


TABLE V—PERCENTAGE POSITIVE RESULTS OF TUBERCULIN TESTS IN MALES AND FEMALES 
Age (years) 
Area Sex 
5-6 7-8 9-10 11-12 13-14 15-16 17-18 19-20 
Urban England (south of Rugby) : 
Fulham .. 8-4 15-6 25-7 30-0 37-2 35-4 59-3 66-7 
F 10-5 16-6 18-5 24-2 26-1 42-2 50-0 0-0 
Oxford M 6-6 12-3 15-7 26-3 29-9 44-2 51:3 60-0 
F 12-9 17:7 20-8 23-3 32-3 38-6 40-5 58:5 
Portsmouth M 75 14-6 22-1 28-9 34-9 49-2 63-2 79-7 
F 6-6 11-4 25-6 29-1 35-4 39-6 52-6 56-2 
Southall M 6-7 12-2 15-2 21-9 26-0 29-8 49-8 66-2 
F 11-2 12-5 13-5 24-6 24-4 33-5 36-1 46-4 
Southwark M 13-9 21-6 26-9 38-6 43-3 47-5 53-1 15 
F 11-4 19-1 34-1 33-6 36-7 44-8 56-5 65-3 
Willesden .. M 10-8 17°8 22-2 37-6 42-5 39-1 50-0 63-8 
F 11-0 19-6 29-0 32-8 34-1 40:8 51-1 57-7 
Urban England (North and Midlands) 
and Wales: 
Birmingham M 14-4 19-5 24-9 32-4 40:3 46-8 58:7 70-9 
F 16-1 15:3 22-0 26-8 31-8 44-7 51:3 63-1 
Calder Valley M 21-2 30-6 46-3 51-6 63-2 
F 23-7 31-4 41-6 44-3 56-6 
Durham M 10:5 15-6 28-5 33-2 38-7 54-9 70-2 70-0 
F 11-0 17°3 28-0 32-4 37-2 47-0 45-7 66-1 
Hull M 11-9 19-8 26-8 31-2 42-2 49°3 69-4 68-9 
F 14-4 17-1 29-2 36-7 42-1 49-6 51-4 70-5 
Leeds M 10-5 22-2 24-4 36-2 45-2 59-3 70-1 776 
F 8-9 15-4 26:3 39-1 55-4 69-0 
Maesteg M 13-9 19-9 27-0 31-4 39-4 58-8 57-4 66-7 
2-9 18-5 25-7 31-8 50-7 66-7 64-0 87-5 
Newport (Mon.).. M 12-2 18:5 26-7 39-3 42-0 56-8 65-2 83-3 
F 9-6 19-3 29-8 38-1 46-4 44-7 63-0 
Preston M 16-9 23-5 34:7 42-7 48-6 66-7 68-5 76-1 
F 16-5 21-8 30-2 39-0 49-6 60°8 72-6 82:3 
Stoke M 18-5 26-6 40:8 48-6 57-7 65-0 71-8 73-2 
F 20-0 29-0 38-0 43-8 51-6 55-1 70-0 74-2 
Rural England and wae 
Berkshire .. M 18-8 26-4 32:3 45-9 55-4 58-9 | 67-6 60-7 
F 21-0 21-2 34-0 45-5 59-9 58-5 | 55-7 62-1 
Cheshire M 31-6 36-5 47-8 62-5 70-0 80-1 | 85-6 84-6 
F 31-4 7-4 51-9 64-6 67-4 72:3 83-9 80-2 
Devon M 21-5 27-2 30-2 39-7 41-5 54-4 59-5 66-7 
F 26-0 | 27-7 35-2 31-5 42-2 51-9 57-1 65-0 
Kent M 29-4 40:8 49-8 57-2 | 64:3 64-3 
F 25:3 36-2 46-3 48-6 47-3 49-2 57-9 69-8 
Montgomery M 10:3 14-7 14-9 18:3 22-2 32-7 34-7 66-7 
F 6-6 13-5 | 18-1 19-3 24-0 29-9 27-3 45-5 
Norfolk M 23-2 28-2 37-1 52-8 52-1 68-1 75-9 65-5 
F 21-2 26-4 44-0 49-1 50-9 66-7 67-6 64-3 
Notts M 15-5 22-3 33:3 41-2 | 38-3 53-4 65:8 72-7 
F 20-3 23-0 | 31:3 38-5 49-6 52-0 54-9 57-1 


positive within a year—i.e., the annual infection-rate.* 
This does not take into account the fact that some 
tuberculin-positive children may have become negative. 
Annual infection-rates calculated on this basis are shown 
for successive 2-year periods, for males and females, in 
table vii. 

It can be seen that there are no obvious changes in 
rate during the school-age period 5-14, but that subse- 
quently the rate rises considerably in all except the rural 
female group. The rise in 4 of the 5 other groups takes 
place between the age-groups 13-14 and 15-16; in the 
South urban males it appears in the next 2-year period. 

It is justifiable, on these findings, to calculate a single 
infection-rate for the school years, and a second for the 
subsequent period (it must be emphasised that this 
applies only to the mean figures for grouped areas). 
These are shown in table vin. The annual infection-rates 
during school age are lower in the South urban areas 
than in the North urban and rural areas, where the rate 
is just over 5%. After school-leaving age the infection- 
rate is more than doubled in all the urban groups; in 
the rural male group there is a smaller rise ; in the rural 
females it remains virtually unchanged. 


RESULTS RELATED TO ENVIRONMENT 


Age 5-14—Social Grading 

An attempt was made to relate the results of tuberculin 
tests to the social background. The schools were graded, 
by the local education officer, in relation to what was 


*The annual infection-rate has been calculated as follows : 
if N, is the percentage negative at a given age, and Nz4; 
the percentage negative ¢ years later, and r the annual 
rate of infection, then 

Natt = Nye. 


known in general of the economic conditions of the 
children’s homes. The possibilities of the inquiry in this 
direction were unavoidably very limited, and the results 
of the analysis were equivocal. In 2 of 4 areas for 
which adequate information was received the proportion 


TABLE VI—RESULTS OF TUBERCULIN TESTS IN 3450 SERVICE- 
MEN AGED 18—20 FROM AREAS OTHER THAN THOSE SURVEYED 


Large urban = towns with over 50,000 population. 


Small urban = towns with 50,000 or less but more than 3000. 
Rural = communities with 3000 population or less. 
Age 18 Age 19-20 
Area 
Tota Total 
exam- Positive |exam- Positive 
ine ined 
Large urban : 
England— 
London .. 490 | 293 (60 63 44 (70%) 
a (other) 338 202 (60 74 45 (61 3} 
dlands and North 434 292 (67%) 75 60 (80%) 
valve 55 40 14 9 (64 
Scotland 151 113 (75%) 33 26 (79 } 
‘mall urban 
Sou 429 | 266 (62%) 87 58 (67%) 
Midlends and North 465 319 (69%) 73 56 (77%) 
Jales ee 61 39 774) 18 14 (78 
Scotland 78 60 (77%) 18 16 (83 
211 128 (61%) 51 30 (59 
Midlands ana North 81 56 (69%) 16 11 (69 
Wales 61 36 (59%) 25 18 (72%) 
Scotland 38 | 27 (71%) ll 7 (64%) 
All areas 
England 2448 1556 (63- oe) 439 304 (69-2%) 
Wales 177 | 115 (65-0%)| 57 41 (71-9%) 
Scotland 267 | 200 (74:9 %) | 62 48 (77-4%) 
Total [2892 (64: 7%)| 558 | 393 (70-4%) 
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tuberculin-positive was higher in the less economically 
favoured groups; in 1 it was consistently lower at all 
ages ; and in the 4th there was no difference. 
Age 15-20 

Grading of the type described above was not possible 
in respect of young people not at school. At ages 15 
and 16, however, there are sufficient figures from most 
areas to warrant a comparison between young people at 
school and others already at work. The combined 
results from 14 areas with reasonable numbers in each 
category are given in tablé rx. The unexpected finding 
is that the proportion positive is slightly higher in the 
school groups than in the others; the differences, 
however, are not statistically significant. 

Above the age of 16, in most areas, the numbers in 


' school groups are so much smaller than the others that 


a comparison is not warranted. At the age of 17, in 4 
areas for which it was possible to make the comparison 
(Berks, Kent, Oxford, and Portsmouth), there is no 
significant difference between results for young people 
at school and the others. 


Discussion and Summary 


Despite limitations set by the fact that technique 
and interpretation of tuberculin tests may vary widely, 
a survey of the extent of tuberculin sensitisation gives 
valuable information for tuberculosis control. It is 
particularly useful in comparisons between different types 
of community, and between groups of different ages. 
The survey reported here was the first to cover represen- 
tative areas of England and Wales. It has given a 
composite picture of the prevalence of tuberculous 
infection in this country; over 94,000 children and 
young people between the ages of 5 and 20 were examined, 
in 22 areas. 

In rural areas of England and Wales the proportion 
tuberculin-positive rose from 20% at age 5 to 65% at 
ages 19-20; in urban areas of Southern England from 


TABLE IX-——PERCENTAGE TUBERCULIN-POSITIVE AT AGES 15 
AND 16. SCHOOLS AND OTHERS, 14 AREAS* 


Total Number | Percentage 


no | tuberculin tuberculin- 
~ | tested positive positive 

Age 15 | Male | Schools | 860 434 50-5 
| | Others | 603 294 48-8 
| Female Schools | 890 407 45-7 
| Others | 569 258 
Persons Schools 1750 841 48-1 
Others 1172 552 47-1 
Age 16 | Male | Schools 492 271 55-1 
| Others 866 432 | 49-9 
| Female Schools 383 192 } 50-1 
| Others |} 810 390 48-1 
| Persons | Schools 875 463 52-9 
| | Others | 1676 822 49-0 


* Fulham, Oxford, Portsmouth, Southall, Southwark, Willesden - 
oe Durham, Preston, Stoke, Berks, Cheshire, Kent 
an orfolk, 


9 to 59%; and in other urban areas, mainly northern, 
of England and Wales from 13 to 74%. 

The difference between North and South urban areas 
was consistent at all ages from 5 to 20; it must be 
considered in relation to the fact that the tuberculosis 
death-rates in urban areas of Wales and Northern England 
are higher than those for urban areas of Southern England. 

The most striking difference found was that between 
rural and urban areas. The combined figures for rural 
areas show that at the age of entry to school 1 of every 
5 children was already infected ; the South urban areas 
averaged 1 in 10, the North urban areas 1 in 8. Ever 
since records were available, the prevalence of tubercu- 
losis of human origin, as gauged by death-rates from 
pulmonary tuberculosis, has been notably less in rural 
areas than in the towns, and it is therefore probable 
that the more extensive’ infection in young country 
children must be attributed to a bovine rather than a 
human source. Most of the milk retailed in the large 
cities is now pasteurised, whereas in the country areas 
much milk is sold raw, and comes from non-attested 


TABLE VII—ANNUAL INFECTION-RATES IN SUCCESSIVE 2-YEAR PERIODS 


| Age (years) 
Area | _ 
| 5-6 | 7-8 | 9-10 | 11-12 | 13-14 | 15-16 17-18 | 19-20 
Males : | | | | 
Urban England (south of Rugby) 91-0 84:3 4 18-7 69-5 64-4 we 45-6 33-7 
and | 86-4 J 79-3 70-8 s's 63-1 6 55-7 42-8 33-6 26-7 
ands) an Yales nnual infection-ra 2 
Rural England and Wales Percentage negative |_| 78:5 | 720 | 65:1 | 55:7 | 519 | 41-2 | 348 | 31-3 
Annual infection-rate 4:3 5-0 7:8 3-5 11-5 8-4 5:3 
Tota). Percentage negative | 85-1 | 78-3 | 71-2 | 625 | 569 | 469 | 37-4 | 30-2 
Annual infection-rate | 4-2 4:8 6-5 4-7 9-7 13-2 10-7 
Females : 
Urban England (south of Rugby) 89-4 3! 83-9 as 76-4 72-1 a's 68-5 e's 60-1 we 52-2 sls 44-3 
Urban England (North and | Percentage negative 86-3 | 80:8 | 71-4 65-1 | 56-4 | 470 | 38-9 | 26-8 
Midlands) and Wales Annual infection-rate 6-2 4-6 7-2 9-1 9-5 
Rural England and Wales Percentage negative 78:3 735 | 62-7 57-6 512 | 456 | 42-2 | 366 
Annual infection-rate | 2 7:9 2 5-9 5-8 3-9 
Total ane = .. | Percentage negative | 845 | 792 | 699 | 646 | 58-2 50:3. | 43-8 | 35-5 
| Annual infection-rate | 3-2 6-2 3-9 5-2 7-3 6-9 1 


TABLE VIII—ANNUAL INFECTION-RATES IN MALES AND 


IN FEMALES AT SCHOOL AND IN LATER ADOLESCENCE 


| 


Males aged Females aged 


| | 

| S&6 | 13-14 19-20 | 5-6 13-14 | 19-20 

Urban England (south of Rugby) | Percentage negative | 91-0 | 64-4 33-7 | 89-4 | 68-5 } 44-3 
| Annual infection-rate 4:3 0- 3-3 7:3 

Urban England (North and_ Percentage negative 86-4 | 55-7 | 26-7 | 86-3 | 56-4 | 26-8 
Midlands) and Wales | Annual infection-rate | 5:5 23 5:3 12-4 

Rural England and Wales ++ | Percentage negative } 78-5 | 51-9 31-3 78-3 | 51-2 | 36-6 
| Annual infection-rate 5-2 “4 } 5:3 5-6 

Total .. Percentage negative | 851 | 56-9 30-2 845 | 582 | 35-5 

Annual infection-rate 5-1 10-4 
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herds. The greater degree of infection of country children 
is not confined to the under-5s, but is apparent throughout 
the school ages. It is interesting to note that, in the 
survey on non-pulmonary tuberculosis made by the 
Medical Research Council in England and Wales during 
the second world war the proportion of bovine-type 
infections was found to be highest in the 5-9 age-group ; 
reasons were given for believing that this was partly 
the result of the greater amount of raw milk consumed 
by children under the milk-in-schools scheme. The 
present findings support this conclusion. 


The sampling was reasonably good in respect of school- 
children ; over the age of 14 it was difficult to arrange 
tuberculin testing of sufficiently large and representative 
groups of young people. With this reservation concerning 
the results in the age-group 15-20, interesting results 
were revealed by an analysis of annual infection-rates. 
These were estimated from the changes in percentage 
of negative reactors in succeeding age-groups. The rate, 
for all areas combined, varied between 3-2% and 6-5% 
in the school years ; in the age-group 15-20 it was much 
higher, between 6-9% and 13-2%. There is an interesting 
difference between males and females : during the school 
years the rates were about the same for both sexes, 
but subsequently the increase in infection-rate was greater 
in males than in females. Tuberculosis morbidity and 
mortality figures for adolescents are, on the contrary, 
higher for females than for males ; if the Survey figures 
concerning infection in this age-group are valid, they 
indicate that the sex difference in reaction to infection 
during adolescence is even more unfavourable in females 
than is revealed in morbidity and mortality statistics. 


Comparison with the results of the Prophit Survey 
(Daniels et al. 1948) indicates that the prevalence of 
infection has declined in the past ten to fifteen years. 
The figure in the Prophit Survey of 63%, for boys aged 
15-16 coming mainly from urban areas, compares with 
the figures of 40-55% in the present Survey. Similarly 
at ages 18-19, 80-85°% of persons in the Prophit Survey 
were found to be tuberculin-positive, compared with 
59-74%, at ages 19-20 in the present Survey. The 
reduction can reasonably be attributed at least in part 
to the greater availability of heat-treated milk in the 
large towns. 

Degree of tuberculin sensitivity has not been analysed 
in detail, because of technical variables which could be 
responsible for differences between one small group and 
another. The modified jelly test, used as the first test, 
proved to be useful for all age-groups tested, and revealed 
more true positives than did the unmodified jelly test ; 
on the other hand, it could contribute little to measure- 
ment of degree of sensitivity, and it is not to be recom- 
mended if accurate testing of sensitivity is required for 
research purposes. As a survey technique it was useful 
and justifiable. 

Persons negative to the jelly test were given a Mantoux 
test with 100 T.u.; those with reactions of infiltration 
measuring 5 mm. or more in diameter were counted 
positive. Small reactions (56-9 mm.) to 100 T.U. are 
considered by some workers to be in the main non- 
specific ; reactions of this order constituted 14% of all 
positives in the 5-9 age-group, 9% at 10-14, and 7% 
at 15-20. An interesting finding was that in children 
in the rural areas the proportion of positives who were 
positive only to 100 T.U. was 26-28°,, whereas in the 
urban areas it was 33-40°,. Probably where infections 
originate from milk they are much more frequent than 
where human infection is responsible—i.e., a country 
child may be superinfected repeatedly, and maintain 
thus a high level of sensitivity. Similarly, in the urban 
areas more frequent infections at 15-20 than at 5-14 
may explain the higher degree of positivity that was 
found in the upper age-groups. 


It was not possible to correlate the results of tuberculin 
testing with environmént or with the social status oi 
the persons tested. There were too many variables. 
It must be emphasised in conclusion that the Survey 
was a fact-finding investigation, designed to give within 
a short time a broad picture of the prevalence of tuber- 
culous infection in this country ; to elicit other informa- 
tion would have required techniques more intensive and 
more rigorously standardised than those used. 


It would be impossible to name all the people who rendered 
invaluable assistance in organising and carrying out this 
Survey. The nature of the Survey was such that in each 
area organisation of the work was at least as important as 
the actual execution of the tests, and we are indebted to 
directors of education, their staffs, and the staffs of public- 
health departments, school-teachers, school nurses, and health 
visitors, the staffs of mass-radiography teams, and many 
others. The doctors directly concerned with the Survey are : 


Berkshire : Dr. R. T. James, Dr. E. C. H. Huddy. 

Birmingham: Dr. J. E. Geddes, Dr. H. M. Cohen, Dr. 
Gordon Evans. 

Calder Valley: Dr. G. Wilthew, Dr. B. T. Mann, Dr. 
J. Lyons, Dr. 8. Keidan. 

Cheshire ; Dr. A. Brown, Dr. J. D. Paterson, Dr. A. Lennox 
Thorburn. 

Devon: Dr. L. Solomon, Dr. L. Meredith Davies, Dr. 
W. J. Doyle. 

Durham: Dr. D. M. Calvert, Dr. Ian McCracken, Dr. 
R. W. Locke, Dr. 8. Ludkin. 

Fulham: Dr. F. A. Nash, Dr. P. L. T. Bennett. 

Hull: Dr. L. A. McDowell, Dr. R. Hardy, Dr. Nicholas 
Gebbie. 

Kent; Dr. G. I. Rees-Jones, Dr. J. M. Morgan, Dr. A. 
Elliott. 

Leeds; Dr. L. A. McDowell, Dr. F. Ridehalgh, Dr. I. G. 
Davies. 

Maesteg: Dr. T. Archer Blyton, Dr. N. Tattersall, Dr. 
W. E. Thomas. 

Montgomery : Dr. H. E. Seingry, Dr. Ivor J. Jones. 

Newport: Dr. T. Archer Blyton, Dr. D. E. Lawrence. 

Norfolk : Dr. T. J. O'Riordan, Dr. T. Ruddock-West. 

Notts : Dr. W. Guthrie, Dr. A. C. Tibbits. 

Oxford: Dr. R. T. James, Dr. J. F. Warin. 

Portsmouth : Dr. J. D. Lendrum, Dr. T. E. Roberts. 

Preston: Dr. R. Taylor, Dr. J. 8S. G. Burnett. 

Southall : Dr. W. Pointon Dick. 

Southwark; Dr. F. D. Beddard, Dr. E. K. Pritchard, 
Dr. W. Stott. 

Stoke: Dr. A. Clark Penman, Dr. V. C. Veitch, Dr. A. 
Wotherspoon, 

Willesden : Dr. T. Paxon, Dr. D. A. Ashcroft. 

Army: Lieut.-Col. A. J. N. Warrack. 


Appendix A 
DESCRIPTION OF AREAS 


The following descriptions have been made as brief 


as possible; they are intended to give only a general 

idea of the types of areas covered. In parentheses are 

given the population (1951 census) of the area surveyed, 
and the density per square mile. For the urban areas, 
the name of the county precedes the population figures. 

U.D. = urban district. R.D. = rural district. 

Berkshire (31,919; 461).—Area surveyed comprised the 
borough and R.D. of Newbury. Small market town, sur- 
rounded mainly by farming communities, except in the 
south, where the borough meets the county boundary. 

Birmingham (1,112,340; 13,920).—Second largest city in 
England and Wales. Manufacturing centre, with much 
heavy industry. Many small industrial undertakings. 

Calder Valley, Yorks (57,372; 605).—Group of industrial 
communities (Hebden Royd, Hepton, Ripponden, Sowerby 
Bridge, Todmorden) in rural setting. Textile industry. 

Cheshire. (whole county: 824,438; 847).—Area comprised 
Nantwich v.p. and R.p. (children) and Northwich (adoles- 
cents). Most of the area is rural, but there is much 
employment in industries in urban centres. 

Devon (43,795 ; 110).—Area comprised Tiverton and South 
Molton U.D. and R.D. Predominantly farming communities, 
with many small isolated villages, but including one small 
manufacturing centre. 
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Durham Stanley u.p. (48,123; 2474).—Collection of coal- 
mining villages, with Stanley as business and shopping 
centre. 

Fulham, London (122,047 ; 
with some light industry. 
Hull, Yorks (299,068; 13,233).—City and port with wide 

variety of industries. 

Kent (55,087 ; 330).—The r.p.s of Sevenoaks and Tonbridge. 
These are partly urbanised and include dormitory areas. 
The population includes many retired middle-class families. 

Leeds, Yorks (504,954; 8390).—Large industrial city ; 
textiles, clothing, engineering. 

Maesteg, Glamorgan (23,124 ; 2206).—Coal-mining town near 
the top of the Llynfi Valley. The u.p. surveyed includes the 
smaller towns of Nantyffyllon, Caerau, and Llangynwyd 
(Penybont). 

Montgomery (whole county : 45,989 ; 61).—Six representative 
areas were chosen. Hilly sparsely populated county, with 
farming and forestry as main occupations, and small light 
industries in the larger urban areas. 

Newport, Monmouth (105,285 ; 8512).—Port with heavy and 
light industry ; good residential areas. 

Norfolk (53,590 ; 182).—The n.p.s of Mitford and Launditch, 
and Forehoe and Henstead, and the u.p.s of Wymondham 
and E. Dereham. Mainly farming communities. 

Notts (71,528; 201).—The r.p.s of Newark, Southwell, and 
Bingham. Nearly all farming communities. A small urban 
group from Newark borough was also included. 

Oxford (98,675; 7500).—University, hospital, and tourist 
centre, with some heavy industry. 

Portsmouth, Hants (233,464 ; 14,976).—Residential, including 
seaside resort of Southsea, and industrial—ship-repairing 
(H.M. Dockyard), marine and general engineering. 

Preston, Lancs (119,243; 13,300).—Industrial (cotton 
spinning and weaving) and market town and river port. 


49,320).—Mainly residential, 


Southall, Middlesex (55,900; 13,728).—Residential and 
industrial engineering, food production. 
Southwark, London (97,191; 54,802).—Residential and 


industrial—engineering, printing, food manufacture. 

Stoke, Staffs (275,095 ; 8263).—Highly industrial communities 
—pottery and coal-mining. 

Willesden, Middlesex (179,647; 24,805).—Residential and 
industrial borough in Greater London. 


Appendix B 
TECHNIQUE OF MODIFIED JELLY TEST 


The skin over the interscapular region is cleaned by 
rubbing firmly with acetone on cotton-wool, and allowed 
to dry. The skin is then stroked 6 times with a strip 
of flour-paper 1 in. wide; the force used should not be 
so great as to produce visible scratching or erythema. 
Tuberculin jelly is applied to the skin to form a V with 
arms about 2 cm. in length. This is covered with a strip 
of adhesive plaster. The examinee is instructed to 
remove the plaster after forty-eight hours. 

Results are read seventy-two to ninety-six hours after 
the application of the jelly. An area of raised erythema, 
with or without vesiculation, at the site of the test 
constitutes a positive reaction ; there may be coalescence 
of vesicles to form a V-shaped or heart-shaped area of 
induration. 

(This was the standard for the Survey. In a description 
published after the end of the Survey Dick (1950) had revised 
the criteria to read: ‘ Four or more vesicles at the site of 
application are read as a positive reaction. Less vesiculation 
... is classified as negative.”’) 

It is essential to apply also a control jelly, using flour- 
paper, until reactions due to over-rubbing (e.g., scoring 
or abrasion) are readily recognised. 

The modified test should not be used in children under 
5, for the greater sensitivity of the skin to rubbing 
makes the test very difficult to read. 
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THYMECTOMY IN THE TREATMENT OF 
MYASTHENIA GRAVIS 


R. T. Ross 
M.D. Manitoba, M.R.C.P. 
ASSISTANT REGISTRAR, NATIONAL HOSPITAL, QUEEN SQUARE, 
LONDON 
From the Neurological Research Unit of the Medical Research 
Council 

THE purpose of this paper is to report the effect 
of thymectomy on 100 patients with myasthenia 
gravis. 

Only patients with simple hyperplasia of the thymus 
are included. Otherwise they form an unselected group, 
and have been taken in the consecutive order of their 
names from the thymectomy records of the National 


Hospital, Queen Square, and New End _ Hospital, 
Hampstead. It is not intended to review this group 


as 100 new patients, for some of them have already been 
reported by Keynes (1949). The results of surgery, 
statistically analysed, and those of medical treatment 
are compared. Almost all of these patients were inter- 
viewed and examined by Mr. G. L. Keynes, Dr. E. A. 
Carmichael, and myself at the same time. The grading 
of a patient as to A, B, C, &e. (see results) was done at 
the time and is the unanimous opinion of the three. 
Most of these patients were referred by the medical 
staff of the National Hospital, Queen Square. 

The value of a survey of this kind depends on several 
generally. limiting features: (1) the natural gross vari- 
ability, remissions, and exacerbations of myasthenia 
gravis ; (2) the likelihood of small groups of cases being 
statistically insignificant ; and (3) the scarcity of cases 
treated by other means. It is hoped that these 
difficulties have been overcome. 

Study of the literature shows that opinion differs 
about the value of thymectomy ; unfortunately there 
are no published reports of a series of cases in which an 
equal number, selected by random methods, have been 
treated by either medical or surgical means. The 
earliest surgical treatment was undertaken by Sauerbruch, 
but only in recent years have any large numbers been 
treated by such methods. ; 

Current interest in thymectomy stems from the 
preliminary report of Blalock (1041), who described 
the technique and results in 6 patients followed for a 
very short time. In a second paper Blalock (1944) 
gave the results in 20 patients who had been followed 
for a longer but variable time. There were 3 post- 
operative deaths in this group, and about half the 
remaining patients were either entirely symptom-free 
or much improved ; the remainder were either slightly 
improved or unchanged. It was Blalock’s opinion 
that the procedure was beneficial He was the 
first to recognise that the shorter the preoperative 
duration the better was the chance of improve- 
ment after operation—an observation shown to be 
unequivocally true. 

Harvey (1948) reported on 125 patients of whom 32 under- 
went thymectomy; 25 of these had a benign hyperplasia 
of the thymus, the remainder tumours. He has also reported 
frequency of remissions. Total or partial improvement 
which persisted for months or years was termed a remission. 
Of the 125 patients 30 had remissions. 8 patients had a 
significant remission lasting from three months to two years ; 
9 had remissions lasting between two and fifteen years. The 
results of thymectomy are difficult to evaluate in so small a 
group as 32. 3 patients died immediately after operation ; 
of the remainder, 2 were symptom-free, 6 had an almost 
compiete remission of symptoms, 7 had partial improvement, 
and 5 slight improvement, and in 9 the course of the disease 
was unchanged; 7 died later. It is most unlikely that 
any valid conclusions can be drawn from these diversified 
results. 
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TABLE I-—-THREE GROUPS OF CASES TREATED BY MEDICAL 
MEANS ALONE COMPARED WITH THE PRESENT SERIES 


Kennedy 
and Moersch| Boothby | Eaton et el, 
Present) (1937) med. | (1936) med.! (1949) med. 
_— series | treatment | treatment | treatment 
only (no only only 
jneost mine)| 


No. of cases... | 100 87 82 173 
(32-2%) }17 (20-7%) | 86 (49-7. %) 
Dead from myas- 

thenia . 1 24 (27-6%) | 12 (14-7%)| 21 (12-1%) 
Death 

causes . 6 | 10(11:5%)| 5 (60%) 
Untraced or un- 

known . 0 15 (17-2% 7 (86%) ? 
Length of follow- 

up (years) 45 4-0 2 


For the definition of the groups see text. 


Viets (1950), reporting on the results of thymectomy in 
29 patients with thymic hyperplasia, states that the results 
of surgery are not striking. 

Eaton et al. (1949) reported the effect of thymectomy on 
32 patients from a total series of 206 cases of myasthenia 
gravis. Of these 32 patients, 15 were found to have tumour 
and 17 benign hyperplasia. In an additional 18 the diagnosis 
of thymic tumour was made by radiography. These latter 
18 patients did not undergo thymectomy. The incidence 
of tumour of 15% is roughly in agreement with Keynes 
(1949), who found neoplasms in 12%. Of the 15 patients 
in whom thymoma was found, 1 died on the third post- 
operative day, 3 were not improved, 4 showed moderate and 
7 considerable improvement. Of the 17 who did not have 
tumours, 3 died within six months of operation, 6 were not 
improved, 5 showed moderate and 3 considerable improve- 
ment. In all, about40% of those operated on showed some 
improvement. 

On the other hand, Keynes (1949) reports more optimistically 
on the value of surgery. He has operated on about 150 
patients without tumour, and found 65% greatly improved, 
with a further 30° moderately improved. Keynes believes 
that the best results are obtained in the youngest patients. 


There are reports of three large series of cases that 
have been treated without surgery. 

Kennedy and Moersch (1937) reviewed the history of 87 
patients observed from 1915 to 1932, by which date neostig- 


TABLE II-—DISTRIBUTION OF CASES BY AGE 


Age at onset 


| 
Age at onset | No. of cases 


| No, of cases 


(years) (years) 

0-9, 1 40-49 | 7 
10-19 23 50-59 0 
20-29 47 60-69 1 


30-39 | 21 | 


mine had not become available as a remedy. They paid 
particular attention to the frequency and duration of remis- 
sions. 27 patients had 43 complete remissions lasting 1 month 
to 15 years, averaging 2-2 years; 13 patients had 17 partial 
remissions lasting from 1 month to 16 years, averaging 
1:5 years; and 44 patients had no remissions. The results 
of treatment with various remedies showed that 34 patients 
were dead, 24 from myasthenia and 10 from unrelated causes. 
Of the remaining 53, the state of health of 12 was unknown, 
20 were more or less the same, 10 were improved, 8 were worse 
and 3 were untraced. Harvey (1948) and many others say 
that remissions are more frequent and last longer in patients 
who have never received neostigmine. 

Boothby (1936) investigated 82 patients who had been 
treated for six years with neostigmine, ephedrine, and 
potassium chloride. Of these, 41 were improved to full or 
half time work and 17 were confined to home or bed. 17 
had died—12 from myasthenia gravis—and 7 were untraced. 

Another large group of non-operated patients is that of 
Eaton et al. (1949). Of the 173 patients, 12% were dead 
within two years of their first visit to the clinic, and 50% 


had to restrict their work in spite of intensive medical 
treatment. 

These three groups of medically treated patients 
are presented in tabulated form for comparison with the 
present series (table 1). 


PRESENT SERIES 


The material presented here consists of 100 con- 
secutive patients with myasthenia gravis who have had 
benign hyperplastic thymuses removed surgically. Almost 
all the cases were referred to the surgeon from physicians, 
and on the whole they were the more severe and rapidly 
progressive cases. All the surgery was done by Mr. G. L. 
Keynes by the same technique (Keynes 1949). For 
the purpose of classifying the results of operation the 
patients have been divided into four categories after 
the manner of Keynes (1949). 


Group A.—Quite well, no symptoms or treatment. 

Group B.—Symptoms inconstant and minor—e.g., only 
present at menses. 

The patient is able to carry on with a full scale of activities 
with no limitations whatsoever due to myasthenia gravis. 
Treatment, if any, is irregular and is significantly less than 
before the operation. 

Group C.—Considerable improvement. These patients 
have fewer or less severe signs and symptoms, and the 


TABLE III—COMPARISON OF AGE AT ONSET AND PREOPERATIVE 
AND POSTOPERATIVE DURATION OF GROUPS A-—-D 


Mean 
Group | | SD. | tive | S.D. | | S.D. | 
(yr.) tion follow- 
(yr.) mp (yF.) 
a | a9] 29 | 25 | 18 o [24 | 4 
B | 244/78 | 70 | 64 | 38 | 19 | 26 
c | 279/131 | 70 | 65 | 3-7 | 23 | 20 
p | 290/106 | 74 | 43 | 35 | 30 6 
C+D\| 22/124 | 70 | 63 | 36 | 24 | 26 


S.D. ae deviation calculated by the method of Brownlee 
response to a significantly smaller dose of neostigmine is 


as good or better than before the operation. 
Group D.—Unchanged or worse. 


A final group comprises those patients who have died 
since operation from either myesthenia or some other 
cause. 

DISCUSSION 


Of the 100 patients 73 were female and 27 male. The 
mean age of onset was 31 years and the range of ages 
is given in table 1. 

Table m1 and its statistical verification in table Iv 
show that the age of onset of the disease in this series 
makes no difference to the ultimate result of operation. 
What is important, however, is the interval between 
the onset of the disease and the operation. In the 
patients who benefited least from the operation (groups C 


TABLE IV—STATISTICAL VERIFICATION OF DIFFERENCES OF 
MEANS OF AGE AT ONSET, PREOPERATIVE DURATION, AND 
POSTOPERATIVE FOLLOW-UP BETWEEN GROUPS A~-D 


Degrees! 
Comparison Between t of Result 
of groups 
Age atonset | A +B 0:37 65 | Insignificant 
A+(C+D)/16 | 65 
B +(C +D) | 1-2 50 
Preoperative | A + B 4-2 | 65 | Highly signif. (to 0-001) 
duration A +(C+D)/4-4 65 ” 
B + (C + D)/1:3 50 Insignificant 
Postoperative, A + B 65 | 
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and D) the myasthenia had lasted longest. 
co! follow-up ofall four groups is the same. 
Table 11 also shows that the total period of observa- 
tion of patients in group A is 7-5 years, whereas those 
ii groups B, C, and D have been under observation for 
«out 11 years. Though the postoperative duration of all 
croups is the same, it might reasonably be said that, if 
group A were observed for the same length of time as 
the other groups, some of group A might become B, C, 
or D. However, 22 of the patients that Keynes (1949) 
reported as A are included in group A here, and none 
of the remainder of his A patients have become B, C, 
or D. If the greater duration of the B, C, and D groups 


The length 


AND AFTER OPERATION (1 TABLET = 15 MG.) 


Mean pre- Mean post- 
Group) _ operative 8.D. operative S.D. 
dose (tablets) dose (tablets) 
A 12-1 2-9 0 — 
B 12-7 8-9 6:8 4:8 
Cc 23-2 42-9 10-0 6-8 


* The number of D cases being only 6, and the treatment so variable, 
it is impossible to give a mean that really represents an average 
dose or imparts any real information, 

were significant, surely some of the A patients of Keynes’s 

report would have become B, C, or D in the two and 

a half years between his report and the present one. 

This is not so. 

From tables v and vi the details of the preoperative 
and postoperative treatment may be seen. As the size 
of dose of neostigmine taken is a rough guide to the 
severity of the myasthenia, it is obvious that pre- 
operatively groups A and B were therapeutically the 
same, while group C was much more severe. Further 
evidence of the benefit of operation to groups B and C 
is the significant decrease in the amount of neostigmine 
given postoperatively. One may state then, that the 
proportion of patients with myasthenia gravis that are 
either entirely relieved of symptoms and all treatment 
or can make a significant reduction in the amount of 
treatment with clinical improvement after operation 
in this series is 87% (A + B+ C). 

Table 1, which compares three other groups of cases 
treated with medicine only, shows that none of the other 
three has as high a percentage of A and B cases. It is 
equally obvious that the bigger death-rates are in the 
medically treated cases. 

Remissions.—Each patient included in this series 
was questioned about remissions. A remission for this 
purpose was defined as a period of a month or longer 
during which the patient needed no treatment or a 
substantially reduced treatment while continuing or 
increasing his activities. In group <A, 3. patients 
had 5 remissions. 2 patients experienced 1 remission 
each, lasting four months and one year. The 3rd 
patient had 3 remission lasting four years, two and a 
half years, and nine months. When operated on, he 
had been in an exacerbation for eighteen months. In 
group B there were no remissions, and in group C there 
was one remission lasting six months. 

Deaths.—Of the 7 patients who have died post- 
operatively only 1 died of myasthenia gravis. She 
was aged 41 and died at home six weeks after the opera- 
tion; she had been discharged from hospital much 
improved and was reducing her neostigmine daily. 
Of the remaining 6 patients, 1 man, aged 40, died of 
abdominal carcinomatosis seven years after operation, 
his myasthenia gravis having been completely relieved 
in the interval. A woman, aged 30, died of pulmonary 
cedema, cause unknown, six years after operation ; 
her interval result was A. In the remaining 3 cases 


TABLE VI-—STATISTICAL VERIFICATION OF DIFFERENCES OF 
MEANS IN PREOPERATIVE AND POSTOPERATIVE TREAT- 
MENT BETWEEN GROUPS A-D 


Comparison of Degrees 
treatment of | t. Result 
B before and after| 4:8 | 50 Significant (to 0-001) 


operation 
A and B preoperatively 0-24 65 


C before and = after 6-6 38 
operation 


Insignificant 
Significant (to 0-001) 


the cause of death is unknown. The state of the myas- 
thenia gravis was classified as A in 2 cases and B in 1. 


SUMMARY 

Of 100 patients with myasthenia gravis who had 
benign thymomas removed surgically 87 show complete 
relief of symptoms, considerable or moderate improve- 
ment, or improvement as judged by the reduction in 
daily neostigmine requirements after operation. The 
average period of follow-up was four and a half years 


after operation. 


. The benefit from surgery was greatest in the patients 
who had had myasthenia for the shortest time before 
operation. In this series the age of onset is not 
significant. 

Comparison with three large series of patients treated 
by medical means alone reveals that among these the 
proportion of cured or greatly improved is smaller, and 
the proportion of deaths due to myasthenia gravis 
much higher, than in the group presented here. 


I wish to thank Mr. G. L. Keynes for allowing me to see 
these cases and present this study ; to Dr. E. A. Carmichael 
for seeing some of the patients, for supervision of the survey, 
and for advice and criticism on the paper; to the staff of 
the National Hospital, Queen Square, for permission to use 
their cases ; the Medical Committee for permission to publish 
this information; and Miss M. A. Crosskey, of the neuro- 
logical research unit of the Medical Research Council, for 
advice and assistance with the statistical analysis. 
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A REVIEW OF 
TWO HUNDRED CHRONIC ALCOHOLICS 
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ASSISTANT (S.H.M.O.), DEPARTMENT OF PSYCHIATRY, WEST END 
HOSPITAL FOR NERVOUS DISEASES, LONDON 


Ir is unhappily true that the great body of Jay and 
medical opinion regards alcoholism—compulsive drinking 
—as a hopeless disease determined by moral failure. 
This has led to an apathy on the part of all authority, 
confusion of thought and practice, and a too ready accep- 
tance of results that are undeniably poor. Thus the 
recovery-rate of alcoholism remains very low; an 
atmosphere of pessimism envelops the patient, his 
relatives, and his doctor; and a stigma of recidivism 
attaches to all sufferers. The advertised poor prognosis 
and the usual environment of treatment may prevent 
the alcoholic from seeking help, and in all these ways 
the community may be robbed of valuable or even 
outstanding members. 
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It should be significant that no one form of therapy, 
or combination of forms, claims a satisfactory recovery- 
rate when tried on any considerable number of alcoholics, 
and that nearly all forms of treatment show an over-all 
recovery-rate of only about half the number treated. It 
would seem, therefore, that the secret of therapy lies not 
so much in its nature as in its application to each 
individual case. 

This paper reviews the 200 alcoholics I have treated 
personally and followed up for one to five years. Far less 
than half of this group of men and women have recovered 
from their disability. That is the over-all picture, but 
scrutiny reveals that alcoholics cannot be considered in 
the mass. Before any kind of treatment is even considered 
they must be assorted by psychiatric methods, according 
to the personality before the onset of excessive drinking. 

Thus four drunken men will have the common factor 
of intoxication and addiction to alcohol, but their 
response to treatment may be quite different. Prognosis 
depends on psychiatric evaluation of personality, and 
recovery depends on their insight into their problem, 
and their desire to recover. Usually they can be placed 
in one of four categories : 

1. Alcoholics of good previous personality. 

2. Alcoholics with an underlying neurosis. 
3. Alcoholics with an underlying psychosis. 
4. Alcoholics of psychopathic personality. 


ASSORTMENT OF PATIENTS 


At the first or after a few interviews I classify my 
patients according to their replies to a questionnaire 
designed to show the previous personality. 

The questionnaire begins with an investigation of the 
drinking history of the patient and his desire for recovery. 
This is followed by an exploration of his childhood experiences, 
his sexual history and development, and his marital status. 
At a further session I ask him questions about his religious 
attitude, his affiliations, his occupation, and his hobbies. The 
answers to parts of the questionnaire, especially those dealing 
with the patient’s sex life, are often more easily and truthfully 
obtained under thiopentone narcosis. The whole questionnaire 
is designed to discover every possible way in which alcohol 
plays a part in the patient’s modus vivendi. To deal with 
obvious points, the early age at which drunkenness begins 
may be a pointer to schizophrenia ; the reasons for drunken- 
ness may reveal inadequacies of personality—inferiority, 
aggression, sexual tension, or even true psychosis. The social 
integration of the patient may be judged by his answers as 
to his marital status and adjustment, the nature and stability 
of his employment, and how well he has succeeded in his work. 

The most important factor is to establish the genuine 
sincerity of the patient. Frank admission of his inability 
to control his drinking is an essential step towards his 
recovery.: If he is able to understand his problem, he is 
also able to grasp the necessity for total and permanent 
abstinence. 

For the first group, simple rest and a vitamin-fortified 
diet will restore physique. Superficial psychotherapy, 
together with “ specific ’’ treatment of his alcoholism, 
should hold out the highest hope of his recovery to 
permanent sobriety. 

The second group, of alcoholics with an underlying 
neurosis, will require a much longer course of psycho- 
therapy. The choice of psychotherapist again is 
important—he must be a warmly human person. — 

For the third group the diagnosis of an underlying 
psychosis calls for its treatment in a suitable environment 
and not for the treatment of the superadded alcoholism. 

But if the survey reveals a member of the fourth group 
—a psychopathic personality—responsibility sin- 
cerity cannot be looked for. Gillespie (1934) offers a 
useful definition of the psychopathic personality as having 
an apparent lack of moral and social sense, an inability 
to learn from experience, and capacity for being a social 
nuisance. The problem here is not one of the treatment 
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of alcoholism, and no method of cure can be measure | 
against it. The alcoholism is but one aspect of a defective 
character make-up and it is well-nigh hopeless to attempt 
to treat it. Perhaps it is even wrong, for these inevitable 
failures lower the recovery-rate of all methods of treat- 
ment and brings them into disrepute. In considerin» 
compulsive drinkers we should therefore regard these 
moral defectives as a separate problem. Responsibility 
for them is not yet in the hands of medicine, but some- 
where else in the social scheme, and certainly not in 
themselves. They present a medicolegal challenge. 


ETIOLOGY 


The 200 men and women investigated in this paper 
have been drawn almost entirely from the higher educa- 
tional or social levels. The men have reached at least 
fair professional eminence, or have inherited means and 
responsibility. The women have been the wives of such 
men, or of respectable attainment in their own right. 
Thus their defection through alcoholism has almost 
always been a loss to the community and the need for 
their recovery is correspondingly strong. 

The outlook is best for middle-aged patients, for 
people of 35 to 55 years of age are free from the irresponsi- 
bility and unawareness of youth as well as from senescence 
and indifference of age. 

The 200 patients were assorted thus : 


Of previous good personality 83 
With underlying neurosis .. 25 
Of psychopathic personality 76 


The remaining 16 had such severe general, neurological, 
or psychotic disorder that their alcoholism did not call 
for specific consideration. 

If complete sincerity, full insight, and entire responsi- 
bility are the touchstone for real treatment and good 
prognosis, it will be seen that less than half of these 
alcoholics merit assessment. 


TREATMENT 


Treatment for all patients has followed a general 
pattern, and I make no special claim for any one method 
employed. As soon as possible after admission, treatment 
directed to breaking down the alcoholic pattern is begun 
(Williams 1950) along the lines recommended by Dent 
(1941) in this country, and by Voegtlin (1940) in America. 
Dent uses apomorphine as a nauseant and emetic, and 
gives it in varying doses every few hours for several days, 
either orally or parenterally. He does not claim that 
apomorphine acts by producing a conditioned-reflex 
aversion, but it seems to remove the desire for alcohol. 
Voegtlin uses the nauseant emetine to elicit the uncon- 
ditioned reflex of nausea and vomiting. The sight, smell, 
and taste of alcoholic drinks serve as the conditioning 
stimulus and thus a conditioned reflex is established, 
creating a distaste for and definite aversion to alcohol. 

Emetine is given by mouth and by hypodermic 
injection, together with pilocarpine and ephedrine. 
Pilocarpine is thought to combat the physical taste for 
liquor, and ephedrine is used to combat the fall in blood- 
pressure experienced by some patients after emetine 
administration. I explain frankly to the patient the 
details of treatment, the action of the drugs, and the 
reason for their administration, and at every point I invite 
his coéperation. 

An important decision, which must be reached after 
several treatments, is when to end the course. I base 
this decision on the degree of aversion which has been 
established and the patient’s general mental attitude. 
The proper degree of aversion is reached when the sight 
or smell of alcohol produces nausea, and the proper 
mental attitude when the patient declares that he 
no longer desires alcohol in any form and wants to 
have nothing to do with it again. It is difficult to 
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Le technique. 

The successful use of ‘ Antabus’ depends once more 
on the integrity of the patient, for he must not fail to 
‘ike regularly the prescribed dose. It serves as a reminder 
io the patient who, while admitting his problem, has not 
{inally accepted his need for complete abstinence from 
every form of alcohol. 

Thus, treatment is calculated to induce an aversion to 
alcohol. Yet many workers have found that patients 
who have never developed a true or lasting aversion 
liave maintained sobriety. The conditioned reflex is not 
the whole answer, although an unsatisfactory response to 
the effects of nauseant drugs often foretell a poor result. 
‘he physical debilitation brought about by emetine and 
apomorphine seems to be accompanied by a profound 
disruption of other aspects of the patient’s personality 
and a total change in outlook. A phase of increased 
suggestibility follows, during which the patient is par- 
ticularly amenable to simple and forceful psychotherapy 
stressing his need for permanent sobriety and his ability 
to achieve and maintain it. He must accept that for a 
compulsive drinker, moderate drinking is an impossibility. 
An acknowledged slip may be of good prognostic value, 
since it reinforces the patient’s realisation of the absolute 
need for total abstinence. 

Treatment is often followed by an astonishing repair 
of faculty and loss of tension ; a new lucidity of thought 
and interest, and acceptance of ideas and responsibilities. 
Many workers (Sargant 1949, Gottesfeld and Yager 1950) 
find that for the neurotic the physical approach facilitates 
psychotherapy which before was unacceptable and 
tedious. 

Inpatient treatment takes a maximum of three to 
four weeks. After ‘‘ specific ’’ treatment the time is used 
to allow the sympathetic attitude of the staff, the effect of 
patients upon each other, and discussion of common 
problems to consolidate recovery, and to consider 
practical measures for rehabilitating the patient in his 
profession and with his friends. 


RESULTS 


Alcoholics with Good Previous Personality 

Of the 83 patients with good personality, 75 (90% 
remained sober for six months, of whom 48 (58%) have 
remained sober for one to four years; 27 (32%) from 
six months to just under a year. 6 relapsed under six 
months and I have no information about 2 patients. 
3 of the 48 relapsed after two years’ sobriety but presented 
themselves for further treatment; 10 of the 27 main- 
tained sobriety for over six months but relapsed under 
one year. By “ relapse’’ I mean return to alcoholism, 
and not one mild ‘slip’? which is acknowledged and 
remitted. 
Alcoholics with Neurotic Personality 

The 25 patients with an underlying neurosis were given 
general and specific treatment, and in some cases a 
prolonged course of psychotherapy. 14 (56%) of these 
patients were sober after six months, 6 (24%) of whom 
have remained sober for more than one year. 11 relapsed 
under six months. 
Alcoholics with Psychopathic Personality 

Of the 76 patients of psychopathic personality, 2 
2-6°%) remained sober for two years after which they 
both relapsed ; 2 remained sober for six months only. 
Che remaining 72 all relapsed under six months, usually 
within weeks of discharge. Some were drug addicts as 
well or have since so become. 


DISCUSSION 


All this shows how difficult it is to accept any over-all 
figures of recovery or relapse with any method of treat- 
ment, and how misleading and discouraging the picture 
given by such figures may be to the alcoholic who most 
earnestly desires to seek treatment and who most surely 
would benefit by it. 
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But if it is that a y rate of recovery 
can be reached for fundamentally normal men or women, 
the treatment of alcoholism becomes a hopeful project. 
Surely these are the people who are bound to suffer most 
from our present methods of assessing alcoholics in 
the mass. The less satisfactory recovery-rate obtained 
among neurotic drinkers does but underline that for their 
own sakes the neurotics must receive treatment different 
in type and duration from the better adjusted alcoholics, 
lest comparison deepen their neurosis. 

The almost hopeless prognosis for the psychopathic 
personality addicted to alcohol distorts the figures of 
recovery, just as the high incidence of psychopathy 
among alcoholics unfairly saps the public trust in the 
recovered alcoholic of good personality. 


FOLLOW-UP AND GROUP THERAPY 


From the first it became obvious that the scepticism 
of intelligent and well-educated men and women could 
be confounded and their resolution fortified by meeting 
with fellow alcoholics at all stages of treatment and 
recovery. So the newly admitted patient is encouraged 
to mix with his fellows in an atmosphere of complete 
frankness of discussion and of friendly concern for each 
other’s affairs. This has helped to disperse harmful reserve 
and a sense of shame. On their routine or sporadic 
visits, recovered alcoholics usually like to see and talk 
to those under treatment, in a friendly spirit of display 
and sympathy. This need or wish to keep in touch with 
one another can further be met by sociotherapeutic 
groups, such as our dining-club which meets. regularly 
to discuss, round the after-dinner table, the problems of 
the alcoholic (Williams 1951). Some of these patients 
have been introduced to the Alcoholics Anonymous 
movement which has enabled them to help other alco- 
holics with benefit to themselves. The partnership 
between doctors and Alcoholics Anonymous is proving 
useful and is one which should be encouraged. 

At present the patient i is so unlikely to find his own and 
his doctor’s belief in the reality and durability of his 
recovery shared by his world, so liable to be received 
with wariness and distrust, that one cannot withhold 
admiration from the many recovered alcoholics whose 
resolution has remained undismayed over the years. They 
are the strongest proof that fundamentally normal 
people can recover from alcoholism ‘and of the value of 
the material recovered. 

SUMMARY 


The present over-all recovery-rate from alcoholism is 
low for all forms of treatment, being less than half of the 
total number treated. But analysis of any considerable 
number of patients shows that for certain groups the 
outlook is far better than this suggests. 


Alcoholics can be broadly assorted into those of good 
previous personality, those with an underlying neurosis, 
those with a psychosis, and those of psychopathic 
personality. The recovery-rate varies widely between 
these four groups. 


Recognition of these facts should further the cause 
of the “fundamentally normal alcoholic and stimulate 
medical interest in his problem. 


I am greatly indebted to Dr. W. L. Voegtlin, the physicians 
and technicians of the Shadel Sanitarium, Seattle, U.S.A., for 
their great courtesy and kindness, for access to their patie nts, 
their questionnaire and demonstration of the conditioned- 
reflex therapy. 
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ASSAY OF A.C.T.H. ON THE THYMUS OF 
THE NESTLING RAT 


H. M. Bruce A. S. ParksEs 
B.Se. Lond. M.A., Sc.D. Camb., D.Sc. Lond., 
F.R.S. 


W. L. M. Perry 
M.D. St. And. 


From the National Institute for Medical Research, Mill Hill, 
London 


Metuops of assaying adrenocorticotrophic hormone 
(A.c.7.H.) have been investigated for many years, but for 
a long time the lack of demand for the material meant 
that there was little impetus behind the work. Three 
years ago the picture changed completely when the 
dramatic effect of the hormone on rheumatic’ diseases 
was demonstrated, and when the urgent demand for 
large-scale preparation emphasised the lack of an easy 
and accurate method of assay. Since that time many 
attempts have been made to evolve such a method, 
but reliance is still placed mainly on the difficult Sayers 
test (Sayers et al. 1948). | 

Several reviews of methods of assaying A.C.T.H. (€.g., 
Reiss et al. 1951) have recently appeared* ; all that need 
be said here is that methods fall broadly into two groups, 
those based on acute and those based on chronic effects of 
A.c.t.H. The former include tests based on discharge 
of cortical steroids, depletion of adrenal cholesterol or 
of ascorbic acid, and changes in blood characteristics, &c., 
which occur within an hour or two of the intravenous 
administration of A.c.T.H.; the other tests include those 
based on maintenance or restoration of adrenal size 
or morphology, changes in thymus weight, &c. 

For tests of the first group it is essential to use hypo- 
physectomised animals, since in the presence of the 
pituitary gland comparatively slight stress or shock 
causes a brief outpouring of endogenous 4.c.T.H., which 
gives rise to acute changes similar to those caused by 
exogenous A.C.T.H. For some of the other tests hypo- 
physectomised animals are less essential, because the 
threshold for the response is much higher and the 
occasional slight stress caused by handling and injection 
does not produce the continuous strong stimulus necessary 
for a chronic effect. 

The use of hypophysectomised animals is inevitably a 
complication ; and, in considering possible methods of 
routine assay for bulk preparations, the chronic high- 
threshold reactions seemed to offer certain advantages. 
In particular we turned our attention to the reaction of 
the rat’s thymus, which decreases greatly in size under 
the influence of cortical steroids (Selye 1950), of A.c.T.H. 
in the presence of the adrenals (Crede and Moon 1943), 
and of severe stress in the presence of the adrenals and 
the anterior pituitary body (Selye 1936, Robertson 1949). 
The threshold requirement of cortical steroids for this 
effect is high, and comparatively large doses of the 
hormones are necessary to produce unequivocal results. 
Moreover, the effect is essentially chronic and takes some 
days to appear fully, even in response to a heavy stimulus. 
The same applies to the response even to severe stress. 

These facts, taken in conjunction with Jailer’s (1950) 
report that the stress mechanism is ill-developed in the 
young rat before the eighth day of life, suggested that the 
thymus of the nestling rat might have special advantages 
asta test organ for the assay of A.c.T.H. Moon’s (1940) 
results accorded with this idea, but no serious attention 
seemed to have been given to the elaboration of an assay 
method based on this criterion. 


* Dr. Li and his associates (Reinhardt, W. O., Geschwind, I. L., 
Li, C. H. Acta endocrinol. 1951, 8, 393) have recently empha- 
sised the importance of rate of absorption in the biological 
assay of A.c.T.H., and the need for caution in drawing conclusions 
from the apparent. comparative activities of different prepara- 
tions assayed by different methods. 
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The first problem that beset us was the comparative 
inefficiency of the present rapidly absorbed preparations 
of A.C.T.H. in producing chronic results when given by 
once-daily injections. The suspension of the active 
material in arachis oil containing 5° beeswax (Bruce and 
Parkes 1952) solved this problem, and the following 
results were obtained : 


(1) Complete hypotrophy of the thymus of the nestling 
rat could be caused by three daily doses of 4.c.T.H. suspended 
in 5% beeswax in arachis oil. Less than three daily doses 
were relatively inefficient, and more than three were incon- 
venient and were unnecessary with reasonable dosage. 

(2) There was little delay in the appearance of the maximal 
response to medium doses of the size suitable for assay ; 
hence the rats could appropriately be killed twenty-four 
hours after the last injection. 


On the basis of these findings an assay method was 
evolved which is described in detail in the appendix, 
and of which the chief variables are examined in the 
body of this paper. 

RESULTS 
Specificity of Response 

It has already been pointed out that a test based on 
changes which require a continuous stimulus and a high 
threshold concentration of A.T.c.u. are less likely to be 
complicated by stress effects than are tests based on acute 
changes with a low threshold. Nevertheless, extensive 
control experiments with other hormones and _ non- 
specific substances were made, 

The following preparations in three daily doses of the 
amount stated were found to be without demonstrable effect 
on the size of the thymus of the nestling rat (weighing 10-20 g.) 
under the conditions of test: acid saline solution 0-05 and 
1:0 ml.; protamine zine insulin 0-25 unit in 0-05 ml. sus- 
pending fluid diluted with saline solution ; Merck’s aqueous 
vehicle for cortisone 0-1 ml. ; arachis oil 0-05 and 0-1 ml. ; 
5% beeswax in arachis oil 0-1 ml.; rabbit serum 0-1 ml. ; 
estradiol propionate 1 mg. in 0-1 ml. of arachis oil; pro- 
gesterone | mg. in 0-1 ml. of arachis oil ; serum gonadotrophin 
100 units in 0-3 ml. of saline solution ; and testosterone 1 mg. 
in 0-1 ml. of arachis oil. 

More detailed attention was given to posterior-lobe prin- 
ciples, which often contaminate A.c.T.H. preparations and have 
complicated other attempts to use intact animals for assay 
of A.o.T.H. According to our information a bad preparation 
of A.C.T.H. May contain as much as 100 m.u. of posterior-lobe 
activity per mg., and a good one not more than 10 m.u. per 
mg. The heaviest contamination we know of in the prepara- 
tions used by us in the nestling rats was about 50 m.u. per 
mg., three daily doses of this amount being the maximum they 
could have received. Nestling rats, in groups of nine litter- 
mates, were therefore given three daily doses of 10 m.u. or 
100 m.u. of posterior-lobe extract in 0-1 ml. of wax-oil by the 
usual test method. Average thymus weights at the end of the 
test were respectively 217 and 219 mg. per 100 g. of body- 
weight in comparison with that of 221 for the untreated 
controls. It is therefore extremely unlikely that a.c.7T.H. 
assays carried out by the technique described here are 
complicated by posterior-lobe effects. 

A further experiment was made in which two groups of 
rats were handled four times a day for three days to give 
twelve injections of 0-05 ml. saline, or 0-005 mg. of adrenaline 
in 0-05 ml. saline. Neither treatment caused a significant 
decrease in thymus weight compared with untreated controls, 
though the figure for the adrenaline-treated rats was the lowest. 
It may be concluded that mild stress, even if repeated several 
times a day, does not demonstrably affect thymus weight under 
the conditions of this test. 

The only definite positive result produced with non- 
specific substances was obtained with formalin, which, 
as Selye showed long ago, is a severe stressing substance. 

At all ages tested (0, 1, 2, 3, 4, 5, 6, 7, 8, and 19 days) the 
thymuses of rats injected with 0-01 ml. of 5% formalin per g. 
of body-weight daily for three days were smaller than those 
of the controls. The differences from normal, which varied 
from 10 to 40%, were rather greater in animals in which 
injections were started at the ages of 5, 6, or 7 days, but there 
was no doubt about the effects in the younger rats. Results 
obtained on larger rats after adrenalectomy by us and other 


-workers suggest that the effects of formalin on the thymus 
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are mediated entirely by the response of the adrenals to stress, 
ind it therefore seems that Jailer’s (1950) conclusions about 
‘he time of appearance of the stress mechanism in the young 
rat are not of general application. It should be emphasised 
that the dose used by us, though not as large as that used by 
Selye, was nevertheless highly toxic. The resulting effects 
m the thymus were such as would be produced by a 
comparatively small dose of A.c.1.H. (0-1-0-4 1.U.). 

This matter has been discussed at some length because 
the possibility of non-specific effects is a critical one 
when entire animals are used for the assay of a.c.T.A. 
So far as the thymus-weight criterion of A.c.T.H. activity 
is concerned, it may be concluded that, although very 
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at a much 
later stage than might have been anticipated from 
Jailer’s results. 


Effect of Body-weight on Response and Use of Litter-mates 

The thymus of the normal young rat weighs 200-300 
mg. per 100 g. of body-weight. Thus at a body-weight of 
15 g., at the age of about 10 days, the thymus weighs 
about 35 mg. (fig. 1). Correlation with age is much less 
good, and there is no apparent difference between the 
sexes, at any rate in the nestling rat. Nestling rats grow 
rapidly, there being roughly a 40% increase in their 
body-weight (14-20 g.) even during the relatively short 
period of the assay (three days). Moreover, A.c.1.H. has 
a well-marked effect in reducing the rate at which the 
animals grow (table 1): those receiving three daily doses 
of A.c.T.H. 1-6 mg. gain only 10% in body-weight during 
that period, as opposed to the normal figure of 40%. 
For these reasons it is not practicable to base the dose 
for individual rats upon their individual body-weights ; 
not only would this entail individual doses for each rats 
but also each rat would require a different dose on each 


TABLE I—THE EFFECT OF A.C.T.H. ON BODY-WEIGHT DURING 
THE THREE-DAY TEST PERIOD 
(16 litter-mates per group) 
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of 
laboratory ercentage 
Average increase in 
Weight | weight @) | Gays 
(mg.) 
None 20-1 42 
0-4 15-1 18-5 23 
0:3 14-9 16-8 13 
1-6 5-4 16-9 10 
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Fig. 2—Dosage response lines of an assay: a,"before transformation; 


b, after transformation ; 
A.C.T.H.; 0, test batch A,. 


x, laboratory standard preparation of 


day of the test. We have therefore always given the same 
dose to all the rats in a treatment group, independent 
of the individual body-weights. 

To reduce the variation between the different treat- 
ment groups, we have in all our vests used litter-mates, 
distributing at random one member of each litter to each 
treatment group. It will be seen later (table 111) how much 
this procedure aidsin reducing the error variance of the test. 
Nevertheless, even within single litters there is sometimes 
considerable variation in the body-weights of individual 
rats, and it was necessary to find out to what degree 
the response—i.e., the final thymus weight—was influ- 
enced by the rat’s initial body-weight. Three daily doses 
of 0-4 mg. of a batch of a.c.t.4. reduced the thymus 
weight of rats weighing about 12 g. by nearly two-thirds, 
but the comparable reduction in rats weighing about 19 g. 
was only about a third ; and differences in body-weight 
of this order may occur within a litter, although litters 
with such large differences in weight would not normally 
be used. This effect is so large, therefore, that it was 
considered essential to equalise the total weight of the 


TABLE II—TYPICAL ANALYSIS OF VARIANCE OF DOSAGE-RESPONSE 
RELATIONSHIP FOR THE LABORATORY STANDARD PREPARATION 
USING 4/ THYMUS WEIGHT AND LOG, DOSE A.C.T.H. AS VARIATES 


| | 
Sum |Degrees| Mean iv 


Source of ariance 
of of free- P 
variation ‘squares | square} ratio 
Between doses .. 53-02 4 13-26 | 17°38 |<0-001 
Linearity 46-92 1 46-92 | 61-53 |< 0-001 
Canaan from line- 6-10 3 2-03 267 |>0-05 
arity 
Between litters | 46-04 10 4-60 6-04 |< 0-001 
Dose/litter interaction. . 28-98 38° 0-76 1-00 
Total 


| 128-04 | 52 | | 
* Two degrees of freedom dropped from the error because 2 missing 
readings were fitted. These two animals died during the test. 


rats within each treatment group by appropriate exchange 
of litter-mates after the original random selection, and 
this has been done in all our assays. 


Dosage-response Relationship 

To provide a suitable assay method for routine use, 
it is highly desirable that the dosage-response relationship 
used should be a linear one. In early experiments we 
investigated the relation between the logarithm of the 
dose of A.C.T.H. and various functions of the response, 
in order to test the assumption of linearity. We used as 
a laboratory standard a batch of A.c.t.u. (Z.3) prepared 
by Dr. M. Reiss. It soon appeared that the relation 


between the logarithm of the dose and the final thymus 
weight was curvilinear; moreover, there was evidence 
that the variance of the responses at individual dose 
levels was significantly correlated to the dose, in such a 
way that the smaller the mean thymus weight the smaller 
This is undesirable, 


was the variance of the group. 


ae 

4 

| 
mi.; 
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TABLE III—RESULTS OF (3 + 8) DOSE 


ORIGINAL ARTICLES 


[APRIL 19, 1952 


STANDARD PREPARATION OF A.C.T.H. 


ASSAYS COMPARING VARIOUS BATCHES OF A.C.T.H. WITH THE LABORATORY 


| | 
Test | No. of Error Variance | Weight 
batch litters Potency Slope b variance b between | V(M) per | 
s* | litters ~V(M) | litter | (P=0-08) 
Ai | 12 0-550 | 0-83 0-234 4:77 | 00-0031 321 27 77-129 
B 7 | 0-931 | —2°5 0-76 0-348 3-51 | 0-0115 | 87 12 60-166 
Cc | 10 0-378 —1-4 0-53 0-520 3-91 0-0331 | 30 3 43-233 
Aa | 11 | 0-708 | —4-8 1-46 0-252 1-34 00-0042 | 240 22 74-135 
D 4 | 0-744 | —5-0 1-27 0-226 | 1-24 | 0-0089 112 28 63-159 
| | | 


since it implies a bias in the accuracy of the test and is 
contrary to one of the fundamental assumptions for a 
valid assay (Jerne and Wood 1949). It seemed likely 
that a square-root transformation of the response would 
not only tend to be linearly related to the logarithm of, 
the dose but would also tend to eliminate the correlation 
between dose and variance of response; and conse- 
quently we next used this function. Fig. 2 shows the 


TABLE IV—-LIMITS OF ERROR EXPECTED FROM A (3 + 3) DOSE 
ASSAY WITH DIFFERENT NUMBERS OF LITTERS 
(Estimated potency is assumed to be unity in all cases) 


substance approximated in their effect to the doses of 
standard, so that the estimate of potency, unadjusted 
for the actual doses given, approximated to unity, the 
limits of error obtained were reasonably close. On the 
other hand, when the potency was less than 0-5 or more 
than 2-0, the limits of error were very wide in spite of 
relatively small values for 4. It is thus very important in 
using this test to give roughly equipotent doses of stan- 
dard and test preparations, even if this entails a trial 
run to decide on the dose levels. Where the dose levels 
were correctly chosen, the limits of error were 75-135% 
when twelve litters of six rats were used, and 60-150% 


when about six litters of six rats were used. In other 
Total weight | Expected words, the average weight per litter is about 20. From 
No. of litters 1 No. of degrees percentage ache a i 
: (w = van) of freedom limits of error this figure the expected limits of error for assays using 
> = 0-05) different numbers of litters can be calculated, and some 
5 100 20 62-162 of these are shown in table rv. 
10 200 45 | 72-139 
TABLE V—CALCULATION OF THE RESULTS FROM A TYPICAL 
50 1000 | 245 | 87-115 ASSAY 4/THYMUS WEIGHT (MG.) 
-— — | 
| Laboratory 
results of one assay. It will be seen that transformation Latter a. | ‘Test batch A, (daily dose) 
seems to improve both the linearity and the parallelism no. | (dally dose) | 


of the two lines. 


Analysis of variance of a further experiment, in which mg. | 0-8 1-6 mg.| 0-2 mg. 0-4 0-8 Total 
five doses of the laboratory standard were administered | | | 
to litter-mates from eleven litters, is shown in table 1. 2 7-68 | 4.69 | 3-87 | 616 | 8-37 | 5-39 | 36- 
The doses of standard used increased from 0-24 to 1-2 mg. 
5 6-63 6-56 3.87 9-29 6-00 7-07 35-42 

t therefore appeared that this relationshi 5-6 4-00 5 | 

actical b onded li 7 6-63 | 7-28 | 3-74 | 7-42 | 5-00 | 3-46 | 33-53 
practica purposes, 18) regar¢ ed as linear, at least over 8 7-81 6-56 3-16 7-35 3-46 3-87 32-21 
the dosage range investigated. At the lower dose levels | | 
there is 11 6-00 | 510 | 2.65 | 7-62 | 7-48 | 5-10 | 33-95 
curve to flatten as the wholly ineffective dose is 

32 “42 -48 (67-79 |51-89 |370-49 
approached ; and there is equally obviously a limit | | 
beyond which the thymus weight cannot be further reduced 
—i.e., when only fibrous connective tissue remains. s 

We have also tried to improve the dosage-response Yee | stean | Varl- | 
relationship by doing an analysis with covariance for — of "| square | 8n¢e | P 
the initial body-weights, but this did not at all change squares; |_Fatio 
the general pattern. This may, of course, be due to the Between substances ~ | 98:99 1 A> 5:89 |< +05 

care with which the total body -W eight in ac h treatment Linearity. . 2-39) 1) 92-39+ | 63-25 |< 001 
group was balanced ; and, if this step is omitted, analysis . Combined curvature ‘ans 14s 15) as <1 re 

of covariance of this sort might well increase the accuracy Departares from paraliel- | 3-60) | 1) | 3-60 9-48 |> 10 
of an assay, although in our experiments it did not do so. ism 
Design of Routine Assays Between litters... [13:37 | 10 | 134) | <1 

It was decided that, in the early stages, assays of the Residual (error) .. | 73-03 | 50 | | 
(3 + 3) dose design should be used to test further the | — 
assumption of linearity both for the laboratory standard Total 192-46 | | 
and for the various test preparations investigated. The ! 
results of the first five assays of this type are listed in p> t B? is? 
table m1, In all the assays the common regression was POTENCY—LIMITS OF ERROR 
highly significant (P<0-001), there was no significant p: = 8.60 B? = 92-39 s? = 1-46 
curvature, and the two separate regression lines could be 8 I = log. 2 = -30103 
regarded as parallel. It will be seen that the error * = VY 3 


variance ranged from 0-5 to 1-5 and the slope from 1-5 
8 
to 5-0, giving values of A= p Varying from 0-2 to 0-5 


approximately. The limits of error of the assays, however, 
do not follow the values of 4 very closely, and this is due 
to the enormous difference made by the choice of the 
dose levels of the test substances. Where the doses of test 


KID _;, Antilog. M = -70793 
Potency = 2(-70793) = 1-42 


skI + D? 
2 


= -064623 
t(5% level, 50 d.f.) = 2-01 The degrees of freedom are those 
associated with s* 


Log. limits of error: M + ta, = 1°84999 + -12989 af 
~ “ices, /72010 to 1-97988 
Limits of error: -52493 to -95471 or 74-1 to 134-9% 
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The analyses of these assays also indicated that the 
between-litter variance averaged about four times the 
error variance ; hence omission to use litter-mates may 
be expected seriously to reduce the accuracy of the assay. 

More recently we have made six assays by the (2 + 2) 
dose design. ‘These have also been satisfactory except 
when the dose levels chosen for standard and test were 
not about equipotent. The values of 4 were very similar, 
again ranging from 0-2 to 0-5 approximately. In the best 
of the six assays, limits of error of 67—150°% were 
obtained with eight litters of four rats—i.e., an average 
of 20 per litter—in other words, a litter of four may 
provide as much information as a litter of six. We have 
not as yet sufficient evidence to judge whether or not 
this is likely to be a consistent finding. 


SUMMARY 

The decrease in weight of the thymus of the intact 
nestling rat caused by administration of a.c.T.H. has 
been used as the basis of an assay method. 

Neither the mild stresses caused by the performance of 
the test nor other relevant hormones (except cortisone) 
cause any demonstrable change in thymus weight under 
similar conditions. The test is therefore regarded as 
adequately specific in spite of the use of intact animals. 

Variables associated with the test are considered. Full 
details of the procedure chosen are given in the appendix. 

It seems likely that the method provides a compara- 
tively simple quantitative assay of A.C.T.H. 

The main disadvantage of the test is lack of sensitivity, 
making comparatively large amounts of active material 
necessary. 


For the batch of A.c.1.H. (Z.3) which we used as our labora- 
tory standard we are indebted to Dr. Max Reiss, of the Bristol 
Mental Hospitals, who supplied it as a contribution to a 
standard preparation of A.C.T.H. 


Appendix 


ASSAY PROCEDURE 
Animals 
Young rats aged 7-11 days and weighing 12-20 g. are 
used. The mother is removed from the cage before the young 
are handled, and not returned until they are back in the nest. 
The individuals are identified within the litters, twenty-four 
hours before the first injection, with small tattoo marks made 
in the ears with a triangular surgical needle dipped in indian 
ink. Comparison must be strictly between litter-mates, doses 
being allotted as described in the test. For speed of dosing, 
necessary to prevent settling out of the suspension or 
cooling of the -beeswax during the operation, the young are 
sorted into dosage groups, each group being kept in a con- 
tainer with a warm lining and a cover to prevent the rats 
from crawling about. Failure to keep the young warm may 
lead to neglect by the female of the particular individuals and 
to their consequent loss. Litters are identified with a colour 
mark to facilitate the return of the correct litter to the mother. 
The young are weighed at the start of the test, after forty-eight 
hours, and when the animal is killed. Failure to make the 
normal weight increment after two days is a useful preliminary 
indication that an effective dose of a.c.T.H. is being given. 
Use of Wax-oil Medium 
The wax-oil medium is prepared by dissolving 5 g. of white 
beeswax in 95 g. arachis oil warmed to about 70°C. It can be 
used either (1) warm, or (2) at room-temperature. 
(1) The a.c.T.H. powder is suspended in the required 
amount of warmed medium by grinding vigorously 
with a small part of it and then with the whole in a 
boiling-tube cut down and roughened inside at the 
bottom, and fitted with a ground-glass rod. The 
suspension is rewarmed and stirred vigorously before 
each injection. This method was used for all the 
experiments recorded here. 
(2) The wax-oil medium, semi-solid at room-temperature, 
is reduced by vigorous shaking to the consistence of a 
thick cream, which does not solidify again without 
reheating, and in which the a.c.T.H. powder can be 
incorporated and injected at room-temperature. Vigorous 
grinding is required to make the suspension, which must 
be stirred thoroughly before each injection. This method 


Test batch A, 
0-4 mg. 


Laboratory standard A.C.T.H. 


0:4 mg. mg. 0:2 mg. 


ILA 


icm. 


Fig. 3—Thymus glands of all nestling rats used in one assay—i.e., after 
three days’ treatment with A.C.T.H. 


i 


gives results similar to those obtained by method (1) 
above and is more convenient for routine assays. 
Results on protracted heating at 100°C suggest that 4.C.T.H. 
is comparatively stable in the wax-oil medium, but as a 
routine precaution suspensions are not kept more than a week. 
Injections 
A wide-bore needle (no. 20x 1 in.) is necessary to avoid 
blockage by the particles of a.c.t.H. Three once-daily injec- 
tions are given, each at a different site. The volume of each 
injection is usually 0-1 ml. The needle is inserted as far as 
possible under the skin so that the dose is deposited well 
away from the skin puncture. The skin is held firmly as the 
needle is withdrawn and for a few seconds afterwards to 
prevent the dose from oozing through the hole. Local reactions 
are rarely produced in rats weighing more than 10 g. with the 
material in oil or wax-oil. 


Dissection of Thymus 

The rats are killed with chloroform twenty-four hours after 
the last injection. The thymus is dissected out and weighed 
fresh. If necessary, the bodies can be stored at +2°C for up 
to three days without demonstrably altering the weight of 
the thymus. Because of the personal element in the dissection 
of an organ like the thymus, if the work requires two dissectors, 
each should take whole litters and preferably half of each 
group. A typical dissection of all the thymus glands used 
in one assay is illustrated in fig. 3. 
Calculation of Results 

Table v shows the data from a specimen assay, and the 
methods used in calculating the result. 
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Dinitro-ortho-cresol (D.N.O.C.) is a cumulative poison 
in man and is eliminated from the body remarkably 
slowly (Harvey et al. 1951). In Great Britain acute 
poisoning has occurred in men engaged in the manufacture 
of D.N.O.C., and in spray operators using D.N.O.C. for the 
control of weeds in cereal crops (Bidstrup and Payne 
1951). No cases of poisoning have been recorded among 
men who use D.N.O.c. as a late winter wash on frnit 
trees. Acute D.N.O.c. poisoning has affected most often 
men spraying cereal crops, and 8 fatal cases have been 
recorded since 1945. 

Measures to reduce the incidence of poisoning among 
men using D.N.O.Cc. as a selective weed-killer in cereal 
crops have included. the use of protective clothing and 
enclosed tractor eabins to reduce the risk of absorption 
of the material, the instruction of operators in spraying 
methods and in the recognition of the early symptoms 
and signs of poisoning, and routine medical examinations. 
These methods have not proved entirely successful, partly 
because of the difficulty in diagnosis of D.N.O.C. poisoning 
in the early stages. If the nature of the illness is recog- 
nised and treatment on general lines adopted immediately, 
recovery can take place even in seriously ill patients 
(Pollard and Filbee 1951), but death may take 
place within a few hours of the onset of symptoms, 
and no specific antidote to D.N.o.c. is yet known 
(Steer 1951). 

Experiments on volunteers showed that, when the 
blood-p.N.0.c. level was about 20 ug. per g. of blood 
a further dose of about 1 mg. per kg. led to a sharp 
rise in the concentration of D.N.o.c. in the blood 
(fig. 1), and when this was more than 40 ug. per g., all 
the volunteers had headache, lassitude, and general 
malaise (Harvey et al. 1951). When the blood-p.N.0.c. 
level was about 20 ug., all the volunteers experienced an 
exaggerated feeling of well-being. The significance of 


D.N.O.C, BY MOUTH 75mg. daily 
50+ 
8 40F g 
SKIN 
30r | APPLICATION 
2% aq. 
| 
20+ 
10F 
iL L L L L 


DAYS 


Fig. |—Effect of absorption of 75 mg. of D.N.O.C. when the blood- 
D.N.O.C. level is about 20 ug. per g. Symptoms were present at 
peak levels. Note that false high values can be shown if blood- 
D.N.O.C. level is estimated less than eight hours after last exposure. 


this subjective symptom was not appreciated at the 
time of the experiments; but Mr. F. Hardy, the head 
of a firm of contract sprayers, directed our attention to 
its importance as the earliest manifestation of the 
absorption of D.N.O.c. in significant amounts. He stated 
that when he observed this *‘ fitter than usual ’* condition 
in an employee spraying D.N.O.C., he transferred the man 
immediately to other work—a practice usually resented 
because the man felt so well. 

The results of the experiments on the volunteers 
suggested that it would be possible to remove a man 
from further exposure to D.N.0.C., before toxic symptoms 
developed, by estimating the blood-p.Nn.o.c. level at 
short intervals. To show that the correlation between 
the blood-p.N.o.c. level and the symptoms existed in the 


TABLE I-——-BLOOD-D.N.O.C, LEVELS 


| 
Blood-p.N.0.c. level (ug. per g.) 


No. 
examined 
| Below 10; 10-20 , Above 20: 
Process workers | 23 32 | 1 ' 
| | 
Winter-wash sprayers 39 39 
Cereal-crop sprayers .. | 133 | 88. 20 25° 


* Includes one man who sprayed potato haulm. 


conditions of work in the factory and the field, single 
estimations were made on blood collected from 23 process 
workers engaged in the manufacture of D.N.O.c., 39 men 
using D.N.O.c. as a late winter wash on fruit trees, and 
133 spray operators applying D.N.O.c. to cereal crops. 
The results of these investigations are recorded in 
tables 1 and 1. Estimations were made by the method 
described by Parker (1949) on whole blood collected into 
a tube containing+an anticoagulant. Harvey (1952) 
describes a method for the estimation of D.N.o.c. in 0-1 ml. 
of blood. Investigations indicate that there is no true 
correlation between the urinary excretion of D,N.O.c. 
and the blood-p.Nn.o.c. level, particularly when the 
latter is about 20 ug. per g. of blood. 

The process workers had been employed in the manu- 
facture of D.N.O.c. from six weeks to five years. Many 
of them showed deep yellow staining of the skin and 
hair. One man, interviewed in 1948 and observed at 
that time to have bright yellow hands, face, and hair, 
had a blood-p.Nn.o.c. level of only 7-3 yg. per g. of blood, 
although he had worked continuously on the manu- 
facture of D.N.o.c. for five years. This observation 
lends support to the view that, although D.N.o.c. is 
absorbed through the skin, relatively small quantities 
gain entrance to the body by this route. The fact that 
only 1 of 23 process workers examined had a_ blood- 
D.N.O.C. above 10 wg. (15-7 ug.) per g. illustrates that it is 
easier to apply and supervise protective measures in the 
factory than in the field. The low blood-p.N.0.c. in 
fruit-tree sprayers was anticipated. These men use a 
much weaker solution of D.N.o.c. than do the cereal-crop 
sprayers, and the method of spraying produces larger 
droplets which are less likely to be absorbed through the 
respiratory tract. 8 men in this group had been spraying 
D.N.O.c. for more than fifty days. 

In the group of cereal-crop sprayers examined no 
definite correlation was found between acreage sprayed 
and blood-p.Nn.o.c. level. The spraying season lasts about 
six weeks in the late spring and early summer. The 
habits of each workman, the variable conditions of 
weather, and the type of spraying equipment are among 
the many factors which could affect the absorption of 
D.N.O.c. by men doing this job. It is obvious that the 
risk of absorbing dangerous amounts of D.N.O.C. is 
greatest among cereal-crop sprayers. In addition to the 
fatal cases and cases of acute poisoning which have been 
recorded in previous years, 45 of 133 cereal-crop sprayers 
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examined in 1951 had a blood-p.N.o.c. level higher than 
10 ug. per g., and in 25 of these the level was above 
20 ug. per g. There were 4 cases of acute poisoning, 1 of 
which proved fatal (Steer 1951). The highest blood- 
D.N.O.C. levels recorded in these 4 cases of poisoning are 
shown in table 1. In case B the blood-p.N.0.c. level was 
estimated at short intervals until the patient had fully 
recovered. The results have been reported by Pollard 
and Filbee (1951). Fig. 2 illustrates the correlation 
between the blood-p.N.o.c. and the symptoms and signs 
of poisoning, and the slow rate of elimination of D.N.o.c. 
from the body. Even when the blood-p.N.o.c. level had 
fallen from 60 ug. per g. to about 14 ug. per g. on the 
twelfth day, the basal metabolic rate was still 180. 

In our opinion the estimation of blood-p.N.o.c. levels 
in workmen at risk of absorbing dangerous amounts of 
this substance would prove a valuable additional measure 
in the prevention of acute D.N.o.c. poisoning. This 
should be done at least at weekly intervals, and the man 
should not return to work with p.N.o.c. until the results 
are known. If the blood-p.N.o.c. level in blood taken 
eight hours after the last exposure to D.N.0.c. is 20 ug. 
per g. or above, the workman should be removed from 
further contact with this substance for at least six weeks. 
Since he will have no symptoms unless the blood- 
D.N.O.C. level is about 40 ug. per g., he can continue with 
work which involves no risk of absorbing further amounts 
of D.N.O.c. In cases where the blood-p.N.o.c. level is 
10-20 ug. per g. strict supervision is necessary to ensure 
that the man observes all the recommendations for the 
safe handling of p.N.o.c. The blood-p.Nn.o.c. level should 
be determined again after two days; and, if it has risen 
higher, the man should be removed from further contact 


TABLE II-——BLOOD-D.N.O.C, LEVELS IN CEREAL-CROP SPRAYERS 


| 


Blood-p.N.0.c. level (ug. per g.) | No. of workmen 


{ 75-(Case A) Fatal 

40- | 60-(Case B) Seriously ill | 4 
| 55-(Case C) Seriously ill { | 
44-(Case D) Moderately ill 


with p.N.o.c. When the blood-p.x.o.c. is lower than 
10 wg. per g., no extra precautions are necessary. False 
high and peak values may be observed if blood is 
collected less than eight hours after the last exposure 
to D.N.O.C. 

The routine estimation of the blood-pD.N.0.c. is intended 
to augment, and not to replace, the preventive measures 
described by Hunter (1950) and the recommendations 
of the Zuckerman Working Party on toxic chemical 
substances used in agriculture (British Medical Journal 
1951). Experience in the use of D.N.O.c. in Great Britain 
shows that men using D.N.O.C. as a selective weed-killer 
on cereal crops are most likely to develop acute poisoning, 
although the recently adopted use of D.N.0.c. to destroy 
potato haulm has also led to a case of acute poisoning 
(table 11, case C). In our opinion inhalation of spray 
droplets and fine dust which forms on the machine 
during spraying in hot still weather constitutes the main 
route of absorption, and we believe that respirators 
should be worn by all members of the spray crews, and 
by supervisors or other persons who come into the 
vicinity of spray operations. 


SUMMARY AND CONCLUSIONS 


The value of the routine estimation of blood-p.N.0.c. 
levels in persons at risk of absorbing dangerous amounts 
in the spraying of cereal crops, the destruction of 
potato haulm, and the manufacture of D.N.O.C. is 
discussed. 
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Fig. 2—Correlation of symptoms with blood-D.N.O.C, level (case of 
Pollard and Filbee 1951). 


Single estimations of the blood-p.N.o.c. levels in 133 
men engaged in spraying cereal crops, 23 process workers, 
and 39 fruit-tree sprayers are reported. The estimations 
were made on samples of whole blood by the method 
described by Parker (1949). 

The blood-p.N.o.c. levels, in 4 cases of acute poisoning 
which occurred in Great Britain in 1951 are recorded and 
show the correlation between the blood-D.N.o.c. level and 
the symptoms and signs of poisoning. 

It is recommended that a man should be removed from 
further contact with p.N.o.c. for at least six weeks if the 
blood-p.N.o.c. level eight hours after the last exposure is 
20 ug. per g. or higher. 

The main route of absorption is by inhalation, and 
it is recommended that respirators should be worn, 
especially by spray operators and others concerned in 
the spraying of cereal crops. 

Harvey (1952) describes a method for the estimation 
of D.N.O.C. in 0-1 ml. of blood. 

Investigations on the correlation between the blood- 
D.N.O.c. level and the urinary excretion of D.N.O.C. 
indicate that determination of D.N.o.c. in the urine is 
unlikely to prove a reliable test of the absorption of 
D.N.O.c. when the blood-p.N.0.c. level is about 20 ug. 


per g. 


These observations on the relationship between physio- 
logical effects and the blood-p.N.o.c. levels in man have 
developed from impressions based on descriptions of the 
clinical picture in fatal cases of D.N.o.c. poisoning and have 
been confirmed by experiments on volunteers and by sub- 
sequent examination of men engaged in the manufacture and 
use of D.N.o.c. Every member of the Department for Research 
in Industrial Medicine of the Medical Research Council has 
contributed in some way to the investigations. We are 
particularly indebted to Dr. Donald Hunter for advice and 
criticism, and to the management and personnel in factories 
and spray contracting firms who have coéperated with us in 
making available the samples of blood. 
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ESTIMATION OF 
DINITRO-ORTHO-CRESOL IN BLOOD 


D. G. Harvey 
M.B.E., Ph.D. Lond. 


From the Department for Research in Industrial Medicine 
(Medical Research Council), London Hospital 


THE best method for the routine analysis of dinitro- 
ortho-cresol (D.N.O.C.) in blood or urine is that devised 
by Parker (1949). This method combines simplicity with 
speed and accuracy and can be carried out with relatively 
inexpensive and simple chemicals and equipment, most 
of which are available in clinical laboratories. None 
of the chemicals requires special purification, except 
D.N.O.C.; this should be recrystallised twice from 
aqueous ethyl alcohol before it is used for the preparation 
of standard solutions. A further advantage of Parker’s 
method is that it can be used to estimate dinitro- 
secondary-butyl phenol (pD.N.B.P.), and experiments 
suggest that solutions containing gram-molecular equiva- 
lents of the two substances give colour of approximately 
equal tint and intensity. No attempt has been made to 
differentiate D.N.o.c. from D.N.B.P. in the blood of spray 
operators, and both substances can be estimated as 
D.N.O.c. The modification of Parker’s method described 
here enables the estimation of D.N.o.c. to be made 
accurately on 0-1 g. blood. This means that sufficient 
blood can be obtained by finger-tip or ear-lobe puncture 
and obviates the need for repeated venepuncture for 
routine blood-p.N.0.c. estimations. 


APPARATUS AND METHOD 


The apparatus used in our laboratories is essentially that 
described by King (1946) with minor modifications. The 
following items of equipment are required : a stabilised light 
source from a 6-volt bulb, an iris diaphragm to control the 
light beam, a dark-violet or dark-blue filter, and a 0-9 ml. 
cuvette of approximately 2 25 x 20 x 8 mm., which is held 
firmly in a ‘ Bakelite’ holder (fig. 1). The transmitted 
light falls into a selenium photo-electric cell which is attached 
to a sensitive moving-coil galvanometer. The items can be 
lined up on a wooden holder; and the analysis is carried out 
in a dark room, which saves the necessity of encasing the 
equipment with a more complicated holder. All the essential 
equipment is readily obtainable. 


The light source should be constant; a 3-watt 6-volt 
lamp worked from a main of accumulator is suitable. An 
ordinary microscope lamp is adequate. The iris diaphragm 
controls the quantity of light, and the movable shutter is 
required to prevent damage to the selenium photo-cell when 
the cuvette is removed. The cell should have a capacity of 
less than 1] ml. and is specially constructed so that the long 
axis is maximal. 


The blood should be collected not less than eight hours after 
the last exposure to D.N.O.c. to avoid false high and ‘ peak ” 
values (Bidstrup et al. 1952). The finger, thumb, or lobe 
of the ear should be thoroughly cleansed with spirit and 
punctured with a sterilised needle; a Hagedorn no. 3 is 
suitable. The blood is allowed to drop directly into a small 


oF 

G 


Fig. |—Apparatus for measuring blood-D. Cc. content. 
source. 8B, iris diaphragm. C, mo 
E, dark-blue filter (maximum wave-length 4300 Ae. 
photo-cell. G, ga (full 1 
| micro-amp.). A, D, E, and F are rigidly d 
platform. 
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eiek glass tube, of capacity 5-10 ml., containing a known 
amount of some anticoagulant such as oxalate or heparin. 
The tube should be strong enough to stand centrifuging and 
should be fitted with a ground-glass stopper. It is unnecessary 
to add any preservative as it has been found that blood- 
D.N.O.C. concentrations remain relatively constant for at 
least a week at normal temperatures when kept in well- 
stoppered tubes. 


The stopper is removed and the tube re-weighed. Any 
traces of blood which adhere to the top, sides, or lips of the 
tube are washed down with a small square (about 1 sq. cm.) 
of filter-paper dipped in 1% saline. The filter-paper is then 
added to the blood, followed by 2 ml. of methyl ethyl ketone 
and excess salt mixture (Parker 1949). The whole is well 
shaken and centrifuged for five minutes. The ketone is 
then poured into the absorptiometer cuvette. It is essential 
to remember that the ketone should always be in excess 
of the aqueous phase, and if possible this ratio should be 
at least 2:1. The addition of filter-paper squares and 
small quantities of saline will make no difference to the 
estimation. 


No rapid semi-quantitative techniques have yet been 
devised for the analysis of D.N.o.c. in blood without the use 
of suitable photo-electric absorptiometers. It is anticipated 
that D.N.o.c. concentrations in the blood will be less than 20 
ug. per g. in most instances. These will give alkaline colours 
in the ketone extractive which will be too faint for measure- 
ment either by comparison with suitable standards in visual 
colorimeters or by the naked eye. 

Most photo-electric absorptiometers which are fitted with 
suitable filter systems or else with a diffraction grating will 
measure with accuracy concentrations of D.N.o.c. in the 
range 5-20 ug. per g. in 0-5 g. or more of blood, using 5 ml. of 
methyl ethyl ketone. When 5 ml. of ketone is used for similar 
concentrations of D.N.O.c. in 0-1 g. of blood there is 95% light 
transmission, which greatly reduces the accuracy of the 
method. It is therefore essential to increase the intensity of 
the colour to be measured. This can be done by decreasing 
the amount of ketone from 5 to 2 ml., and by employing 
a cuvette which will give the maximum depth of liquid in the 
absorptiometer as described above. 


The chief advantage of the method lies in the fact 
that only two glass containers are necessary : the blood 
tube in which the blood is collected and the extraction 
performed, and the cuvette for measuring the colour. 
The blood is weighed and not measured by pipette ; 
and the p.N.O.c. concentration is expressed as micro- 
grammes per gramme of blood. 


By the method described, satisfactory recoveries of 
D.N.O.C. in 0-1 g. of blood can be obtained when the 
blood-p.N.0.c. concentrations are of the order of 5 yg. 
per g. 


SIGNIFICANCE OF D.N.O.C. IN URINE 


It has been suggested that the estimation of D.N.O.c. 
in the urine might prove useful as a guide to the amount 
of D.N.O.c. absorbed by persons at risk. Study of the 
available data indicates that under certain conditions 
there may be a correlation between blood and urine 
D.N.O.C., but it is unlikely that this would be close 
enough for practical use. Routine blood-p.N.0.c. 
estimation is the method of choice for assessing the risk 
of poisoning in persons using D.N.O.C. 


The possibility of using a simple test for D.N.o.c. in a 
‘*‘ grab’? sample of urine has been considered. 


The colour of low concentrations of D.N.o.c. in alkaline 
urine is not intense enough for even approximate estimation 
by the block comparator technique described by Cole (1933). 
There are several chemical tests, but these include com- 
plicated reactions involving formation of coloured complexes 
from unidentified metabolic end-products (Derrien 1917, 
Meyer and Drutel 1935, Fischer 1938). The method described 
by Fischer (1938) depends on the production of a purpurate 
derivative from unchanged D.N.0.Cc. and D.N.P. by the action 
of potassium cyanide. The sensitivity of the test is probably 
inadequate for usual routine testing since it has been sug- 
gested that it could be used for quantitative estimation of 
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quantities of D.N.o. 
of 0-2-1°5 mg 

Some attempt has been made to correlate the “ stabilised ” 
blood-D.N.0.c. level with the urinary excretion by detailed 
examination of the results obtained from experiments on 
volunteers (Harvey et al. 1951) and in the spray operator 
described by Pollard and Filbee (1951). The “ stabilised ” 
blood-D.N.0.c. concentration is reached not less than 8 
hours after the last exposure to D.N.O.C. 

After absorption of small quantities of D.N.o.c, at regular 
intervals there appears to be a general correlation between 
24-hour urinary excretion and the blood-p.N.0.c. level at the 
end of the 24 hours. Ina case of poisoning high blood-p.N.o.c. 
concentrations showed some correlation with urine-D.N.0.C., 
although there were some misleadingly low 24-hour excretions 
(Pollard and Filbee 1951). Thus about 2 mg. D.N.o.c. was 
excreted in 24 hours for a corresponding blood-level of 25 ug. 
per g., and two consecutive quantities of 7 mg. for blood- 
D.N.O.C. levels of 21 ug. and 23 ug. per g. 

Examination of the D.N.o.c. content of every urinary 
voiding during the dosing and postdosing periods of the 
experiments described by Harvey et al. (1951) shows that it 
is not possible to correlate any single urinary D.N.O.c. value 
with blood-p.N.o.c. concentrations. The only fractional 
values of the 24-hour sample which show any correlation with 
blood-D.N.0.c. levels are those obtained by combining the 
last excretion at night, from 11 P.M., with those up to and 
including the first in the morning. These combined D.N.O.C. 
values are approximately one-third of the total 24-hour 
excretion (fig. 
2). Examina- 
tion of the con- 
centration of 
in 
the urine of 
different sub- 
jects showed 
that consider- 
able scatter 
may occur. 
Thus from a 
mean blood 
value of 
16-8 wg. per g. 
the urinary 
2 3 4 5 five volunteers 

DAYS ranges from 
Fig. 2—Correlation between blood and urine 0-3 to 1-3 mg., 

D.N.O.C. values during dosing of five volunteers. ®™ d for a 

Black circles = mean blood-D.N.O.C. values Plood -D.N.0.C. 

stabilised” values). White circles mean level of 

urine-D.N.O.C values from II p.m.to first morning approximately 

voiding. Standard error of mean is shown at 5°) ug. per g. 

each plotted mean. the urine range 

is 0-2-0-35 mg. 
No correlation exists between the blood and urine D.N.O.C. 
concentrations at the low levels recorded after the period 
of dosing. 


c. and D.N.P. in concentrations of the order 
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mg. ONO.C. per ml. URINE 


It is therefore impossible to recommend the use of 
such fractional samples of urine for accurate assessment 
of the absorption of D.N.o.c. and the concentration of 
D.N.O.C. in the blood. 


SUMMARY 


A method is described for collecting 0-1—0-2 g. of blood 
for analysis of D.N.O.c. content by a modification of 
Parker’s (1949) method. 


With simple and readily available equipment 5-20 pg. 
D.N.O.C. per g. of blood can be estimated with reasonable 
accuracy. 


The estimation of D.N.o.c. in “* grab ’’ samples of urine 
is not a reliable guide to the blood-p.N.0o.c. level. 


I wish to thank Dr. Donald Hunter, director of the depart- 
ment, for encouragement ; Dr. P. Lesley Bidstrup, Dr. J. A. L. 
Bonnell, and Mr. E. King for many helpful discussions ; and 
Miss Jean Peal and Mr. K. E. Carling for their invaluable and 
accurate technical assistance. 
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DIABETIC ACIDOSIS WITHOUT 
KETONURIA 


JacK HENNEMAN 
M.D. Lond., M.R.C.P. 


SENIOR MEDICAL REGISTRAR, ROYAL VICTORIA HOSPITAL, 
BOURNEMOUTH, AND CHRISTCHURCH HOSPITAL 


Richardson (1932), in America, described a case of 
diabetic acidosis with no acetone or diacetic acid in the 
urine. He stated that this condition had been known 
for some years ; yet present-day knowledge of it appears 
to be very restricted, and it is possible that many 
physicians are unaware even that it exists. 

Joslin (1945), emphasising the danger of giving glucose 
in diabetic coma, mentioned that a boy, aged 19, was 
in diabetic coma without any acetone or diacetic acid in 
his urine; unfortunately Joslin did not enlarge on 
this. Other cases have been published (Root 1946, 
Oliver 1926, Argy 1925, Warburg 1925, Paddock 1924, 
and Rosenbloom 1915). Coburn (1930) stated that 
ketosis without ketonuria occurred in 6 (16%) of his 
patients before 1923, and in 15 (16%) of those treated 
with insulin since that year, but these high figures 
included cases in which ketonuria was absent only 
temporarily, being preceded and followed by normal 
excretion of ketones. 

As Richardson (1932) emphasised, failure to recognise 
this condition promptly may lead to the patient’s death ; 
so it is important that the absence of ketonuria should 
not prevent early and vigorous treatment of the 
diabetic acidosis. 


CASE-RECORD 


A married woman, aged 62, was admitted to hospital on 
June 12, 1951, in coma and with the history that, five days 
before admission, she had had an attack of diarrhea and 
vomiting, which had left her very weak, and she then went 
gradually downhill. Her doctor had obtained a history of 
recent thirst and polyuria, and on testing the urine he found 
it loaded with sugar. 

On examination soon after admission she was extremely 
obese and almost comatose, but she responded to painful 
stimuli. She had a dry red ‘ raw-beef”’ tongue, and her 
skin was dry and inelastic. Air hunger was present, and 
acetone could be smelled in the breath. Her pulse-rate was 
104 per min., temperature 99°F, respirations 28 per min., 
and blood-pressure 155/120 mm. Hg. Apart from absent 
knee-jerks there were no other phygical signs, the plantar 
responses being flexor. The urine was loaded with sugar, 
but there was no ketonuria at any time. The clinical picture 
strongly suggested diabetic coma, and the blood-sugar level 
was 522 mg. per 100 ml. 

Treatment with soluble insulin and intravenous glucose 
and saline solution was started, but the patient did not 
respond and died a few hours after admission. 

Necropsy Findings.—The stomach was acutely dilated, 
and the lower lobes of both lungs were collapsed owing to 
regurgitation of stomach contents into the trachea. The 
kidneys had a thin cortex with poor differentiation between 
cortex and medulla, the surface of the kidneys being somewhat 
granular. The brain was normal apart from atheroma of 
the basilar arteries, and there was moderate atheroma of the 
coronary arteries. Histologically a moderate degree of renal 
arteriosclerosis was found. 
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DIAGNOSIS 


Neither plasma-carbon dioxide nor  blood-ketone 
determinations were made in the present case, but the 
following evidence establishes the diagnosis of diabetic 
coma beyond reasonable doubt. 

There was a characteristic history of thirst and 
polyuria, with a gradual lapse into coma, presumably 
hastened by the attack of gastro-enteritis five days 
previously, this being one of the commonest exciting 
causes of diabetic coma. Physical examination showed 
many significant features. Typical Kussmaul] respiration 
was present, and acetone was smelt in the breath. 
The tongue was of the ‘‘ raw-beef’’ variety, which 
according to Graham (1946) is only present when the 
patient is desiccated as a result of great polyuria; and 
the dry inelastic skin was further evidence of con- 
siderable dehydration. The knee-jerks were absent and 
the plantar responses flexor, these being common findings 
in diabetic coma. Glycosuria was heavy, and the blood- 
sugar level was very high, being over 500 mg. per 100 ml. 
The acute dilatation of the stomach seen post mortem 
is not infrequently found, being possibly secondary to 
the polydipsia; and the regurgitation of stomach 
contents into the lungs no doubt hastened death. 

Other causes of coma associated with hyperglycemia 
and glycosuria, such as cerebral hemorrhage, sub- 
arachnoid hemorrhage, brain-stem lesions, and meningitis, 
were definitely excluded by the necropsy findings. 


DISCUSSION 


Richardson (1932) gave three explanations for the 
absence of ketonuria : 


(1) Dehydration.—In diabetic acidosis the base is dim- 
inished, and this reduction becomes more pronounced with 
dehydration. Richardson postulated that there may not be 
sufficient base to spare for the excretion of ketones which 
are in excess in the blood. 

(2) Partition of the Ketones.—Richardson asserted that 
commonly more than half, and sometimes more than 90°, 
of the ketone bodies in the urine are present as $-hydroxy- 
butyric acid, leaving a relatively small amount as acetone 
and diacetic acid, and that it is possible that all the ketones 
may exist as $-hydroxybutyric acid. In such cases the 
amount of acetone and diacetic acid in the urine may be 
too small to give a positive reaction with our clinical 
laboratory tests. 

(3) Pathological changes in the kidneys may impair the excre- 
tion of ketones, but Richardson considered this problematical. 

Warming-Larsen (1949) stated that, at a certain stage 
of diabetic coma, there may be not only no ketonuria 
but also no glycosuria, despite very high levels of both 
sugar and ketone bodies in the blood. He assumed 
that this is due to the reduced rate of liltration, all the 
ketone bodies and glucose excreted being actively 
reabsorbed into the kidney tubules. He made deter- 
minations of ultrafiltration (inulin clearance) in a series 
of healthy volunteers with inanition ketonwmia, and 
stated that the excess ketones in the blood leads to their 
presence in the glomerular ultrafiltrate, and then the 
ketone bodies are actively reabsorbed into the tubules 
of the kidney, with an upper limit to the ability of 
reabsorption. He stated that there seems to be a 
diminution in the rate of ultrafiltration simply because 
of the dehydration. Thus the absence of ketonuria even 
at very high blood-ketone levels is explained by the 
great reduction in the rate of filtration, and the kidneys 
can easily reabsorb the total amount of ketone bodies 
in the blood, so long as the figure of maximal reabsorption 
is not exceeded, which figure is calculated as the product 
of the ultrafiltration and the percentage of ketone bodies 
in the ultrafiltrate. 

These various theories are open to criticism. The 
theory depending on reduced base is incorrect ; for, though 
it is true that some of the ketone bodies are excreted 


along with the base, nevertheless some of the ketone 
acids, because of their weak acid character, are excreted 
as free acid in a highly acid urine, thus sparing base. 
As regards the theory of partition of the ketones, there 
is no proof that the urine in diabetic acidosis without 
ketonuria contains large quantities of $-hydroxybutyric 
acid, for which there is no simple urine test, and anyway 
how can it be possible for acetone to be excreted in 
the breath and yet when the blood reaches the kidneys 
only 8-hydroxybutyric acid is present? Further criti- 
cism can be made by citing Rosenbloom (1915), who in 
five years saw three cases of diabetic coma without 
acetone, diacetic acid, or 8-oxybutyric acid in the urine. 
The theory of diminished rate of filtration is feasible, 
but why does this not happen more often in diabetic 
acidosis, especially in cases with severe oliguria ; surely 
here the rate of filtration is very low, yet acetone is 
almost invariably found in the urine of these patients. 
Warming-Larsen supported his theory with experiments 
on healthy persons, not on diabetics whose chemical 
and anatomical pathology is so deranged. There is, 
however, some support for Warming-Larsen in the 
writings of Coburn (1930), who described several cases 
where acetone disappeared from the urine before the 
onset of anuria. Coburn considered that failure to 
excrete acetone bodies seemed to be the harbinger of 
renal shut-down, and it is possible that a diminished 
rate of filtration ‘was responsible for the disappearance 
of kétonuria in his cases, for ketonuria reappeared with 
the establishment of diuresis. 

Now we are left with the theory that Richardson 
considered problematical—that pathological changes in 
the kidneys are responsible—and it may not be without 
significance that the case reported here shows definite 
evidence of kidney damage. Incidentally the renal 
histology was quite different from that found in the 
kidneys of diabetics by Kimmelstiel and Wilson (1936), 
with whose syndrome no similarity can be found. 

The theory of pathological changes in the kidney is 
supported by Root and Marble (1946), who were of the 
opinion that only in cases in which there is associated 
renal block does one see a negative test for acetone 
bodies ; by Warburg (1925), who described three cases 
which he thought were due to complicating renal 
insufficiency ; and by Argy (1925), in whose case chronic 
parenchymatous and diffuse nephritis was found post 
mortem, there being advanced fatty degeneration and 
necrosis throughout, and Argy thought that the extensive 
renal pathology might explain the absence of ketonuria. 
It is possible that more than one theory is at least 
partially correct ; for instance, a diseased kidney may 
prevent the excretion of more than a small amount of 
acetone, which is then reabsorbed by the kidney tubules. 

Regrettably all the explanations are theoretical, and 
the reason for diabetic acidosis without ketonuria 
therefore remains uncertain. Fortunately this is merely 
academic, provided that the clinical implications are 
not disregarded. Any patient who has the symptoms 
of diabetic acidosis must be treated urgently for that 
condition, whether ketones are present in the urine or 
not; and, if the possibility of absent ketonuria is berne 
in mind, no patient should be lost through wrong or 
belated diagnosis. 

SUMMARY 

A ease is reported illustrating the rare occurrence of 
diabetic acidosis without ketonuria. 

The various theories propounded to explain this 
phenomenon are related and criticised. 

The importance of early treatment of this condition 
is stressed. 

I am indebted to Dr. T. Robson for permission to publish 
this case, and to Dr. T. K. Owen who did the necropsy. 
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EXTENSIVE RESECTION OF THE SMALL 
BOWEL 


J. H. JoHNSTON 
M.B., F.B.C.S., F.R.C.S.I. 


SENIOR SURGICAL REGISTRAR, SEFTON GENERAL HOSPITAL, 
LIVERPOOL 


RESECTION of the small intestine involving more than 
a few inches is usually the result of mesenteric thrombosis 
or embolism. Such cases have a high immediate mortality, 
and the late results are often disappointing. The following 
case is unusual and encouraging in that the after-effects 
of an extensive resection of small bowel are r atively 
slight and are not a serious disability or inconvenience 
to the patient. 


CASE-RECORD 


A man, aged 57, weighing 7 st. 1 lb., was admitted to 
Sefton General Hospital on June 29, 1951. He had had a 
gastro-enterostomy performed twenty years previously for 
duodenal ulcer. For several years he had had periodic central 
abdominal pain coming on about two hours after food and 
relieved by vomiting, which was often self-induced. The 
present attack had lasted a week. 

He was thin and obviously in pain. There was tenderness 
in the umbilical region but no rigidity. No other abnormal 
physical signs were detected. Recurrent peptic ulceration was 
provisionally diagnosed. 

Investigations.—A_ fractional test-meal showed complete 
absence of free acid. Bile was present throughout. The resting 
juice volume was 10 ml. Hemoglobin was 99%. The faces 
did not contain any occult blood. 


Progress.—The symptoms subsided on a_ peptic-ulcer 
régime, but several days after admission the patient had 
severe persistent central abdominal pain and vomiting ‘and 
developed considerable shock. His abdomen became distended 
and tympanitic, with generalised tenderness and _ rigidity. 
Bowel sounds were absent. Bloc 1-transfusion and gastric 
suction were started and laparotom, was undertaken. 


Operation.—The abdomen was opened through a right 
paramedian incision. The peritoneal cavity contained foul 
bloodstained fluid. Gangrenous smal] intestine presented. A 
tight band of omentum was encircling the root of the mesen- 
tery and causing strangulation, the mesenteric veins being 
distended with blood-clot. The entire small intestine, except 
2 ft. of jejunum just distal to the gastro-enterostomy stoma 
and the last 3 in. of ileum, was gangrenous. 

The omental band was divided, the gangrenous bowel 
resected, and an end-to-end anastomosis made between the 
jejunum and the ileum. At the end of the operation there was 
about 2 ft. of small intestine between the stomach and the 
cecum. The patient’s condition, which was very poor when 
the abdomen was opened, improved considerably after the 
resection. Gastric suction and intravenous fluid were continued 
after operation. 


Postoperative Course.—The bowels opened spontaneously 
on the fourth day, and after this the patient was given a 
high-protein diet, supplemented with vitamins. Twelve days 
after operation he weighed 6 st. 9 lb. and the bowels were 
acting four or five times daily, the stools being semi-fluid and 
pale. The feces contained an excess of fat (mainly neutral 
fat and fatty-acid crystals with a few soap crystals), a few 
undigested meat fibres, and an occasional starch granule. 
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Five weeks after the eho he was on a full diet and a 
twenty-four specimen of faeces showed adequate fat-digestion 
but diminished fat-absorption : 


Total fat 41-65 g. ) 
Split fat 30:5 g. per 100 g. of dry faces. 
Unsplit fat 11-15 g. } 


Of the fat 73° was split and 27% unsplit. 

Total weight of faeces was 644 g., of which 81-7 % was water. 

Total weight of fat in specimen was 49 g. 

Examination of the blood showed that it contained 25 mg. 
of non-protein nitrogen per 100 ml., Hb 78%, red cells 
3,900,000 per e.mm., total plasma- protein 5 5-3 g. per 100 ml., 
and serum-calcium 9-2 mg. per 100 ml. 

Six weeks after operation a barium meal produced the 
following radiological report : 

‘“* Posterior gastro-enterostomy. The stoma functions 
normally, The duodenal cap shows persistent deformity 
due to chronic ulceration. A large portion of the small bowel 
has been resected and there is only about two or three feet 
of the jejunum remaining. Barium is noted in the cecum 
in 40 minutes. The large bowel appears normal and is 
almost completely empty in 24 hours.” 

The patient was discharged from hospital about seven weeks 
after the operation. He was advised to take a high-protein 
low-fat diet supplemented with vitamins. His weight on 
discharge was 7 st. 4 lb. 

Follow-up.—Three months after operation the weight was 
8 st. 4 lb., and a month later 8 st. 10 Ib. 


DISCUSSION 


” 


The term ‘ extensive resection ’’ is applicable where 
80 inches or more of small intestine is excised (Haymond 
1935). This means a removal of about a third of the 
usual length of the small intestine, and is the greatest 
length that can be resected with subsequent normal 
intestinal function. Since the length of the small bowel 
varies, the amount left is of more significance than the 
amount resected. From the nutritional point of view 
the ultimate progress is better where jejunum is retained. 
Carbohydrate and protein are absorbed mainly from 
the jejunum, and fat from the ileum. 

Compensatory changes develop in cases of extensive 
bowel resection. There is a delay in gastric emptying 
with prolongation of gastric digestion. Flint (1912) 
performed enterectomies in dogs and found that the 
remaining bowel increased in diameter to about twice 
the normal size, and the absorbing surface increased by 
400% 

The after-effects of extensive small-bowel resection 
are as follows : 

(1) Loss of weight due to defective absorption of fat. 
Digestion of fat is usually adequate, but takes place largely 
in the colon, from which no fat is absorbed. There may be an 
associated deficiency of fat-soluble vitamins, 

(2) Diarrhea tends to improve with time as compensatory 
changes develop. The feces contain an excess of fatty acids, 
which combine with calcium to form soaps, with the result 
that the stools are foamy. 

(3) Hypocaleemia and tetany have been described (Cosh 
1944). These symptoms are especially liable to develop when 
there is gastric achlorhydria. Acid facilitates the absorption 
of calcium as calcium chloride. In an alkaline medium calcium 
combines with fatty acids and is passed in the stools. 

The present patient has but few after-effects. Although 
denied both the compensation of delayed gastric emptying 
and the absorbing surface of the duodenum, owing to 
his previous gastro-enterostomy, he gained 1 st. 9 Ib. 
in the four months after the resection. He still appears 
very thin and must be regarded as underweight, because 
before the resection he had dyspepsia and vomiting for 
several years. The bowels act four or five times daily, 
the consistence of the stool varying from liquid to 
semi-solid. His chief complaint is that the call to defecate 
comes suddenly and must be obeyed immediately. He 
has gastric achlorhydria but no calcium deficiency and 
no evidence of vitamin lack. The digestion and absorp- 
tion of proteins and carbohydrates seem to be normal. 


ie 
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He is free from pain and is carrying on his occupation 
of shopkeeper. 

I wish to thank Mr. W. M. Beattie, under whose care the 
patient was admitted, for permission to treat the case, and 
Mr. J. Cosbie Ross for help and advice in the preparation of 
this report. 
Cosh, J. A. (1944) Laneet, ii, 596, 

Flint, J. M. (1912) Bull. Johns Hopk. Hosp, 23, 127. 
Haymond, H. E, (1935) Surg. Gynec. Obstet. 61, 693. 


Reviews of Books 


Cleft Lip and Palate 
W. G. HoLtpsworth, M.B., F.R.C.S., surgeon, Rooksdown 
Hospital, Basingstoke. London: Heinemann Medical 
Books. 1951. Pp. 126. 35s. 


AFTER describing the normal anatomy of the lip and 
palate and the muscles concerned with the creation of 
an efficient oronasal sphincter, Mr. Holdsworth reviews 
the development of these areas and classifies the abnor- 
malities to be expected. In the rest of the book he 
describes various techniques which have been used or 
may be used; but he does this so impartially that it 
will be difficult for the inexperienced reader to decide 
which methods are commonly applicable, and what 
their merits and demerits may be. Thus the Langenbeck 
method receives as much attention as the so-called 
Wardill technique, and no hint is given as to when one 
should be preferred to the other. In all reparative 
surgery, of course, the choice of a method very largely 
depends on the surgeon’s own feelings; but there are 
times when advice is welcome. The book is, however, 
very well produced and very well illustrated, and contains 
a wealth of information. 


Chiropodial Orthopedics 
FRANKLIN CHARLESWORTH, F.CH.S., consultant chiropo- 
dist, Hope Hospital, Salford. Edinburgh: E. & 8. 
Livingstone. 1951. Pp. 255. 25s. 

THE provision of satisfactory supports for the over- 
strained or defective foot has always presented a difficult 
problem. To be really effective, supports must not only 
fit exactly but should be designed individually for every 
foot; the standardised methods of the instrument 
maker can never be fully satisfactory. To meet this 
difficulty, Mr. Charlesworth has found ways of manu- 
facturing supports of a semipermanent kind, replacing 
the usual pads and strapping, which can be made for 
each individual patient by the chiropodist. He has 
shown much initiative and ingenuity in developing these 
techniques, and he describes the methods clearly in this 
book. The making of these appliances is outside the 
compass of the ordinary orthopedic mechanic, and the 
question thus arises: how are they to be provided 
within the framework of the health service ? Bad feet 
are a common disability, and Mr. Charlesworth’s methods 
seem to promise prospects of the relief of much pain 
and disablement. The solution may well lie, as Mr. 
Charlesworth himself thinks, in the further development 
of chiropodial units, run in association with the ortho- 
peedic departments of our larger hospitals. His book 
can be recommended to all who have anything to do 
with the care of the feet. 


Liver Injury 


Transactions of the Ninth Conference, April 27 and 28, 
1950, New York. Editor: F. W. Horrsavrer, M.p. 
New York: Josiah Macy, Jr., Foundation. 1951. 
Pp. 232. $3.00. 


THE interest of this series is well maintained. Aspira- 
tion biopsy of the liver is now an accepted diagnostic 
procedure in most large hospitals, and in this volume 
the histological differences between hepatic material 
obtained before and after death, the representative 
value of such small biopsies, and the correlation of 
morphological findings with results of biochemical tests 
are well discussed. Recent studies on hepatic vascular 
physiology and lymphatics are also included. The 
section on nutritional disease of the liver is interesting, 
but already almost out of date. The book is well pro- 
duced and illustrated but would have benefited by more 
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careful editing. Moreover, verbatim reporting, though 
often entertaining and easy to read, is not always either 
lucid or concise. 


Chronik der Kinderheilkunde 
ALBRECHT PEIPER, director of the University Children’s 
Clinic, Leipzig. Leipzig : Georg Thieme. 1951. 
Pp. 277. D.M. 20. 

Professor Peiper’s history of pediatrics, which he has 
dedicated to the late Prof. A. Czerny, his teacher, is an 
interesting and original book. He briefly traces pedia- 
trics through the ages to modern times, discussing its 
social aspects and its scientific background. Accounts 
of the history of diseases such as scurvy and rickets 
lead naturally to historical sketches of the infectious, 
diseases; and some discussions on witchcraft, beds, 
cradles, and swaddling round off a collection of short 
essays which have given the author pleasure to write 
and should give others pleasure to read. 


Quelques aspects de la gynécologie actuelle 


R. Boura, professeur & la Université Libre de Bruxelles. 
Paris: Masson. Pp. 172. Fr. 900. 


SOME small books can say a great deal, but though 
the literary style of this one is beautifully concise and 
clear, and some of the brief descriptions could hardly 
be bettered, it actually says very little. Professor 
Bourg does not claim, however, to have covered the 
subject fully. Differences of outlook in the teaching 
of gynecology in this country and in parts of the 
Continent are noticeable. Most of the teaching of 
clinical medicine on this side of the Channel is based 
on pathology, which is sound enough and helps to 
reduce empiricism in treatment. Again British gynecology 
at its worst almost boils down to ‘ Lump, cut; no 
lump, no cut’’; but perhaps this highly extraverted 
outlook has its good points. This book contains long 
lists of diagnostic methods, including ccelioscopy, culdo- 
scopy, salpingography, and the evaluation of adnexal 
cysts, serapings, snippets, and smears; otherwise it 
concerns itself mainly with the non-surgical aspects of 
gynecology. 

L’année thérapeutique en ophtalmologie 
Vol. 2. Editors: G. E, JAYLE and A. DuBots-PouLsEN. 
Paris: L’Expansion Scientifique Francaise. 1951. 
Pp. 397. Fr. 2000. 

‘THE second annual therapeutic review in ophthalmology 
consists of twenty-one contributions. 

Some of these—like the sections on ophthalmology and 
dental care by Jean Sedan, and on antihemorrhagic vitamins 
by Bietti—are as much essays in pathology as reviews of 
treatment. Most chapters are general surveys and a few 
deal with specific agents. Thus Bessiére gives a largely 
historical account of interstitial keratitis, whilst Francois 
discusses the treatment of chronic uveitis, and Legrand the 
treatment of keratoconus. There are similar reviews on 
occlusion of the retinal vessels, on diabetic retinopathy, on 
migraine, and on squint. Miller, Ourgaud, and Viallefont 
deal respectively with streptomycin, di-isopropyl fluorophos- 
phonate (D.F.P.), and chemotherapy in ocular tuberculosis. 
Most of the contributions draw largely on French publications. 


The Queen Charlotte’s Textbook of Obstetrics (8th ed. 
London: J. & A. Churchill. 1952. Pp. 532. 37s. 6d.).—This 
old-timer, written by the clinical staff of Queen Charlotte’s, 
has been developing some of the rigidity common in advancing 
age. The task of Mr. 8S. G. Clayton, F.R.C.S., F.R.C.0.G., the 
editor, has therefore been to codrdinate and limber up the 
work, and so restore to it the pliability of youth. The sections 
on toxemia, medical disorders of pregnancy, and the normal 
and abnormal puerperium, and the section on psychiatry in 
relation to reproduction, have all been rewritten—the last 
somewhat sketchily, unfortunately. The opinions expressed, 
and the methods of treatment described, the preface says, are 
those now taught in Queen Charlotte’s Hospital ; and this is 
recommendation enough. It is remarkable, however, that the 
word “ relaxation *’ does not appear in the index, and that no 
mention whatever is made of this technique in the sections on 
the management of pregnancy and labour. In the interest 
both of their future patients and their own credit with the 
examiners, students should supplement their reading with 
textbooks more in line with modern opinion on this topic. 
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Cross-infection in the Wards 

HospiraL gangrene, once so destructive, has been 
wiped out by precise aseptic ritual in the operating- 
theatre. Lister, confronted with inept hospital 
buildings, the custom of centuries, and the hostilities, 
doubts, and inertia of colleagues and administrators, 
must often have despaired of bringing this about. 
Nowadays doctors, administrators, and hospitals 
are all more accessible to new ideas; but whereas 
doubts and hostilities, like hospital gangrene, have 
yielded to modern methods, hospital inertia has proved 
wonderfully resistant. Since 1941, as Dr. J. W. D. 
GOODALL reminds us on another page, the Medical 
Research Council have been issuing reports on the 
prevention of cross-infection in the wards. Yet 
his study of 24 wards in eight hospitals, made in 1950, 
shows how little their wisdom had been regarded up 
to that time; and there is no reason to suppose 
that methods have since changed radically. 

The incidence of infection in 13 wards where 
records were kept was about 10°, for the whole 
group of 5095 patients; but it ranged from 3°, in 
one general surgical ward to 21°, in a children’s 
ward. The infections most common among children 
were colds and other respiratory infections, septic 
conditions, and acute infectious fevers. In the 
maternity wards urinary and puerperal infections 
were seen most often, with phlebitis and mastitis 
taking second and third place. Responsible organisms 
included Bacterium coli, Staphylococcus aureus, Strepto- 
coccus faecalis, and a hemolytic streptococcus. In 
surgical wards these were joined by Proteus vulgaris 
and Pseudomonas pyocyanea, diphtheroids, and pneu- 
mococei. Among 223 staff (45 doctors, and the rest 
mainly nurses) colds accounted for 60°, of the 
infective illnesses, but sore throats and septic condi- 
tions were also common, the usual organisms being 
Staph. aureus, Staph. albus, Strep. pyogenes, and 
Strep. pneumonia. The effects of these infections 
on the patients ranged from the passing inconvenience 
of a head cold to the much more serious discomforts 
of wound infection, phlebitis, and abscess. In 3 
surgical wards 40 patients out of 851 had to stay 
longer in hospital because of an acquired infection, 
the average increase of stay per infected patient 
being 21 days. In one thoracic ward the increase 
was estimated at 60 days. 

These figures suggest that, like ListEr’s con- 
temporaries, we have fallen into the way of accepting 
low standards as a necessary evil. Hardly any of the 
measures to prevent cross-infection recommended 
by the Medical Research Council were in operation 
in the eight hospitals selected for study. Thus the 
distance between the centres of the beds varied 
considerably, but the average was only 7 ft, whereas 
the council advises a separation of 8 ft. Again, 
most of the wards were of the large open type, which 
the council has described as obsolete, and nearly 
half of them had no single rooms, though a few were 
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subdivided by partitions. They were ill-equipped 
in other ways: thus the sluice-rooms often housed a 
shocking hotch-potch of clean and dirty gear, and 
the patients’ lavatories generally opened off them. 
Baths were not adequately sterilised after use, mainly 
because baths are almost impossible to sterilise 
adequately ; presumably they should be replaced 
by showers or fitted with some specially designed 
sterilising equipment. In one ward the nurses had 
no basin in the ward in which to wash their hands. 
Only one ward had a modern sink-unit, provided 
with a second sink for rinsing dishes when washing 
up. Refrigerators used for storing milk and butter 
also contained pathological specimens. Only 2 out 
of 24 wards had treatment rooms where dressings 
could be done; and neither of these had controlled 
ventilation. These defects of structure and equip- 
ment were naturally a great handicap to the staff, 
and made the prevention of cross-infection more 
difficult; but it is evident from Dr. Goopa.u’s 
study that neither doctors nor nurses had a sufficiently 
exacting technique, and that the prevention of 
infection was not kept clearly enough in view. It 
is well to bear in mind that the behaviour of the 
nurses is almost bound to reflect the behaviour of the 
doctors—witness the fact that in one ward masks 
were not worn for dressings because the surgeon in 
charge did not believe in masks. There is no hope 
of getting the nurses to observe a stringent tech- 
nique if they see it continually infringed by the 
doctors; and they are quite right: what would 
be the use? The prevention of infection, whether 
in the operating-theatre or the ward, depends on a 
high sense of personal obligation in every member of 
the team. This sense is second nature to doctors 
in the theatre : mordant chiefs developed it for them 
in their student years. But in the wards they had 
nothing like the same drilling, and there the old 
Adam leaps up again. “If a doctor is unwell,” 
Dr. GoopaLt says, *‘ whether with a cold or anything 
else, he is a law unto himself. Generally he con- 
tinues to do his ward rounds.” * His motives in so 
doing may be admirable; but he disseminates, 
along with his streptococci, a bacteriologically bad 
example. 

The other great enemy of good technique is custom. 
‘We have always done it like this,” has terrible force 
among the British. Dr. GoopaLL found sputum 
cups being emptied straight down the sluice, though 
the Medical Research Council insisted, almost ten 
years ago, that the contents should first be disinfected. 
In some wards the cups were then boiled, in some 
they were not. Methods of dealing with bedpans 
varied greatly : in 2 wards only were they sterilised 
by steam in special equipment, in 2 they were boiled, 
and in the rest they were usually “ disinfected ”’ 
with | in 20 lysol or phenol once daily. Syringes 
were not always sterilised effectively, nor were 
sharp instruments; on the other hand, dressing- 
bowls, by a time-honoured custom, were boiled for 
twenty minutes when two would have done. Masks 
of the type recommended by the M.R.C.—six layers 
thick, or incorporating an impermeable layer— 
were not seen, though various other types, many 
of them ineffectual, were in use. Dust suppression, 
though recommended, both by the council and by 
many other authorities, was seldom attempted. 
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Bedclothes were not oiled, because this required a 
special washing-machine. Oiling of the floors had 
been tried in a few wards but given up because it 
damages the rubber tyres of ward furniture, and makes 
the floors slippery. Matrons probably feel that 
nurses run quite enough risks from slippery hospital 
floors without being invited to skid on an oiled 
surface; moreover, the grubby appearance of an 
oiled floor, and its trick of soiling any fabric which 
touches it, makes it objectionable to ward sisters. 
Nurses may have to kneel on the floor to empty 
lockers ; it irks them to rise with a dirty apron. It 
should be possible to find a substance which will 
make a floor tacky but not slippery, which will not 
damage rubber, and which has not the peculiar soiling 
qualities of dusty oil. 

Some failures to prevent cross-infection in the 
wards could be avoided by better equipment; but 
Dr. GoopaALL’s study makes it clear that, like most 
things in medicine, success depends in the main on 
people. This is the reason why it will not do to 
teach student nurses nothing but nursing tech- 
niques: they must have a sound drilling in the 
prevention of infection, backed by enough knowledge 
of bacteriology to make them think imaginatively 
about what they are doing. They must learn 
these things from the doctors who lecture to them, 
and the doctors must devise special lectures with 
this end in view. It is high time we took a great 
deal more interest in what the student nurse is 
taught ; for if she is not taught the right things. 
and taught them intently and persistently enough, 
she will be a weak and dangerous member in the 
preventive team. Again, the medical student should 
be given a far more exacting conscience about his 
behaviour in the ward, so that when he finally enters 
it in a position of responsibility he will not corrupt 
young nurses by slovenly habits. He who dresses 
a wound with a scrupulous no-touch technique while 
distributing a virus infection to a wardful of children, 
or wags a septic finger at a nurse while impugning 
her method of sterilising instruments, does little to 
further the cause of preventive medicine. 


Myasthenia Gravis and the Thymus 


SAUERBRUCH, in 1917, was the first to remove the 
thymus in a case of myasthenia gravis. It was not 
until 1939, however, that this operation was again 
described, by BLALOcK and his associates ' ; and since 
then other notable surgical series have been those of 
Eaton,? Harvey,® Viets,* and HoLMEs SELLORs.® 
All these surgeons, with an almost equal experience of 
about 30 patients each, have seen remarkably good 
results but have also had their disappointments. 
Unlike the others, Keynes,® from his much larger 
series of 125 thymectomies, concluded that a neo- 
plastic thymus carried a worse prognosis and required 
a more careful approach with preliminary irradiation ; 
and the report by Dr. Ross in this issue is based on 
the result of 100 consecutive thymectomies carried 


1. Blalock, A., Mason, M. F., Morgan, H. J., Riven, S.S. Ann. Surg. 
1939, 110, 544. Blalock, A. J. thorac, Surg. 1944, 13, 316. 

2. Eaton, L. M., Clagett, O. T., Good, C. A., McDonald, J. R. 
Arch. Neurol. Psychiat. 1949, 71, 467. 

Harvey, A. M. Bull. N.Y. Acad. Med. 1948, 24, 505. 

. Viets, H. R. Brit. med. J. 1950, i, 139. 

. Sellors, T. H. Arch. Middlesex Hosp. 1952, 2, 1. 

. Keynes, G. Brit. med. J. 1949, ii, 611. 
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out by KEyNEs, the only selection being the omission 
of the patients with benign or malignant tumours of 
the thymus. 

Apart from the large number, the series described 
by Dr. Ross has the advantage of a longer follow-up 
period than any previously described. The outstanding 
feature is that of these 100 patients no fewer than 41 
are placed in the A group—i.e., they have no residual 
symptoms of myasthenia and are leading normal lives 
without the use of any drugs. The average period of 
observation for this group is 7-5 years ; and 22 of the 
patients classed A in KeryNgs’s 1949 report are 
included in the new series, while we are assured that 
none of the remainder of his A patients have shown 
any sign of relapse. 26 patients are in group B, with 
inconstant and minor symptoms and fit for a full scale 
of activities with no limitations due to myasthenia 
gravis. These may be added to group A, giving a total 
of 67 excellent results out of 100. This confirms the 
great value of thymectomy, even if the further 
evidence of the 20. patients in group C is less certainly 
convincing. This group show considerable improve- 
ment, and they take less neostigmine with a response 
that equals or excels that before the operation. Only 
6 patients are in group D, the total failures, and 7 
have died. Other conclusions established are that a 
short history improves the outlook for thymectomy, 
while the age of the patient has no bearing on it. 

This report makes out a strong case for thymectomy, 
suggesting that it is unsuitable only for patients with 
a long history or for those with a known tumour, who 
require preliminary irradiation. One unsettled ques- 
tion is why the failures are so much fewer than in other 
series. It seems possible that overlooked thymic tissue 
might explain failures and relapses. For instance, in 
the series reported by Eaton et al. the less complete 
mediastinal exploration, without splitting the sternum, 
that was undertaken in 7 of the 15 patients may explain 
the less favourable results ; and yet 2 of their patients 
improved strikingly although thymic tissue had 
deliberately been left behind owing to the dangers of 
removal. On the other hand HOLMES SELLORS saw a 
patient’s condition improve considerably after the 
removal of a benign thymic tumour, and then relapse 
fatally some eighteen months later; and necropsy 
revealed no evidence of thymic remnant. This 
confusion may be resolved by NEvIN’s? suggestion 
that lymphorrhages in the muscles may play a réle 
similar to that of the thymus. His hypothesis would 
explain the relapses and failures that may follow 
effective removal of the gland. A further possibility 
should be kept in mind. The distribution of muscular 
weakness in myasthenia and its ready reversal by 
drugs are characteristic of a disorder of myoneural 
function, such as is seen also in curare poisoning or 
acute thyrotoxic bulbar palsy. The pattern of 
myasthenia can therefore be due to other curarising 
agents than that suppressed by thymectomy. Endo- 
crinology has moved a long way from the primitive 
concept of each disease being due to over-function or 
under-function of a single gland. We now recognise, 
for example, that a number of different disorders may 
lead to carbohydrate intolerance ; and just as some 
diabetics do not benefit from insulin because they 
cannot use it, so some myasthenics may perhaps be 


7. Nevin, S.. In Modern Trends in Neurology. London, 1951. 
8. Laurent, L. P. E, Lancet, 1944, i, 87. 
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unaffected by thy mectouny because they were not in 
fact hyperthymic. 

While congratulating Keynes on his outstand- 
ing results, we should gratefully remember Mary 
WALKER’s discovery of the action of neostigmine, 
which made thymectomy possible and to which no 
fewer than 59°, of Kerynes’s patients are still 
indebted. Dr. Ross’s comparison of surgical results 
with those of three medical series are a little unfair 
to modern medical treatment. KENNEDY and 
MogrRscu reported 87 cases which had never had any 
effective treatment; their series was intended as a 
standard for comparison with BooTHBy’s 82 patients, 
treated mainly with glycine (now given up) or, in 
a few instances, with small doses of neostigmine. 
Unfortunately, Eaton’s series does not happen to 
provide suitable data for comparison. Dr. Ross 
is handicapped here by the surprising scarcity of 
information on cases treated medically ; but one thing 
is certain—that medical treatment still has a useful 
place in myasthenia. 


Virus Pneumonia in Children 


THE term “ virus pneumonia” implies invasion 
by a virus of the terminal bronchioles and alveoli 
with consequent interstitial mononuclear reaction. 
Of the virus infections known to involve the lung 
in this way, measles is probably the commonest in 
children. Indeed, if this disease did not produce 
a rash, it might be classified among the virus pneu- 
monias of childhood. The influenza viruses per se 
may cause pneumonia ; but this is exceedingly rare, 
and usually they only pave the way for various 
bacteria. In children psittacosis seems to be mild 
and rare, and the pneumonia of Q fever is also very 
uncommon. In children, as in adults, when all 
the many known causes of pneumonia have been 
excluded, there remains a large number of cases 
in which no pathogenic agent can be directly demon- 
strated. Circumstantial evidence leaves little doubt 
that bacteria account for some of these. In others 
constitutional disturbance is slight, and upper respira- 
tory catarrh is the only special feature ; these cases 
resemble the “aspiration pneumonia” of adults, 
and there is no reason to suppose that any specific 
infective agent is at work. In a third group the 
illness begins, not with catarrhal symptoms, but 
with a cough or constitutional disturbance; and 
inquiry may reveal contact with a similar case about 
a fortnight earlier. In such cases treatment with 
penicillin and sulphonamides has no effect on the 
temperature ; and serological examination shows 
a rising titre of cold agglutinins** and possibly of 
streptococcus MG agglutinins as well. There is good 
evidence that this last group is due to a specific 

virus or group of viruses. During the late war 
such an illness was fairly common in the Forces, 
but at the present time in this country it seems to be 
relatively rare in adults. 

MacavuLay?® reports cold agglutinins in raised 
titre in 26 out of 114 children most of whom had 
infections of the respiratory tract. He found a 
clear correlation between a raised cold-agglutinin 
titre and pulmonary involvement, but none with 


1. Ames, R. G. 1947, 28, 791. 
2. Hodges, R. G., Scott, O. K. r. J. Dis. Child. 1949, 77, 123. 
3. Macaulay, D. "Arch. Dis. Chiidhe 1951, 26, 601. 
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any other clinical or patliclogioal change. For this 
there would seem to be two possible explanations : 
either, as he suggests, the raised titres indicate 
a non-specific reaction to pulmonary injury, or else 
these cases are examples of a specific infection with 
varied manifestations. The absence of other positive 
bacteriological findings and the extreme rarity of 
high coid-agglutinin titres in proven cases of pneumo- 
coccal pneumonia support the latter view. Moreover, 
it seems that in adults the virus or viruses that give 
rise to pneumonia with raised cold-agglutinin titres 
may not uncommonly produce a more varied clinical 
picture than was at first thought. The onset may 
be gradual or sudden; the illness may be trivial or 
long and severe ; relapses may occur ; a polymorpho- 
nuclear leucocytosis is not uncommon, especially in 
the second and third weeks of the disease ; the radio- 
logical appearances are very variable, and the whole 
of a lobe may be involved as in pneumococcal lobar 
pneumonia. More dramatic, but fortunately rare, 
manifestations are acute hemolytic anemia and 
erythema multiforme exudativum. There is some 
evidence that the agent causing this pheumonia in 
adults may in infants cause the syndrome of gastro- 
enteritis without pulmonary involvement. 

The presence of inclusion bodies in the epithelium 
of the respiratory tract of infants and children has 
been cited as evidence of virus infection. A number 
of different types have been reported. GOODPASTURE 
et al.> described intranuclear inclusions in the lungs 
in five cases of pneumonia of varied xtiology ; these 
were morphologically distinct from those seen in 
herpes simplex and cytomegalic inclusion disease. 
A combination of intranuclear and cytoplasmic 
inclusions has been described in giant-cell pneumonia 
of infants and in measles by PINKERTON et al.,® 
who drew attention to the similarity of the patho- 
logical appearances to those seen in distemper in 
various lower animals. Cytomegalic inclusion disease 
is probably due to a human strain of the salivary- 
gland virus, which may involve various organs ” ; 
affected cells are considerably enlarged and contain 
both intranuclear and cytoplasmic inclusions. This 
infection is associated with a number of different 
clinical syndromes, including fibrocystic disease of 
the pancreas and a condition resembling whooping- 
cough. Apams ® has reported outbreaks of “ pneu- 


monitis,’ affecting young infants and newborn 
babies, in which cytoplasmic inclusion bodies were 


found in the bronchial epithelium post mortem. 
Similar inclusions were found in nasopharyngeal 
smears from affected babies and the majority of 
contact adults, but they were seldom seen in control 
cases. It is not clear whether these bodies were the 
same as those detected in nasopharyngeal smears by 
a number of different workers before and_ since. 
MacavLay found them in the majority of his cases ; 
and LupLaM ® has demonstrated them in the squamous 
epithelium of the mouth and throat in each of over 
a hundred newborn infants. LupLam also found 
them in 31 out t of 32 adults, but in » much smaller 
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numbers ; and he suggests that they are derived from 
nuclear extrusions and may be regarded as an early 
stage in keratohyalin production. 

The diagnosis of virus pneumonia 
harder in children than in adults. In serological 
work the interpretation of single specimens is 
notoriously difficult, and in infants this difficulty 
is increased by the presence of maternal antibodies 
and the uncertainty about the pattern of the infant’s 
antibody response. The viruses of the “ common 
cold,” acute respiratory disease, non-bacterial exuda- 
tive tonsillitis, and other upper respiratory infections 
may play a part along with influenza in the patho- 
genesis of bacterial pneumonias ; but whether they 
themselves can cause disease of the lower respiratory 
tract in infants and young children is unknown. 
In older children with pneumonia, a rising titre of 
cold agglutinins seems to have the same significance 
as in adults, but inclusion bodies in the nasopharyngeal 


is even 


TUBERCULIN SURVEY 


In the epidemiology of tuberculosis there are three 
important yardsticks—infection, morbidity, and mor- 
tality. In this country mortality-rates for tuberculosis 
have been recorded for over a century, and constitute the 
best measure of long-term progress. Notification, which 
has been compulsory since 1912, gives some measure of 
morbidity but is not complete. Estimates of the propor- 
tion of infected individuals—i.e., reactors to tuberculin — 
at different ages and in different areas have been lacking ; 
but on evidence from Continental cities there was a general 
belief that childhood infection was universal in our towns 
in the earlier part of this century. 

The results of the tubereuli survey of over 94,000 
children and adolescents, published in this issue, go far 
to supply a measure of the level of infection in children 
and adolescents, and finally dispel any idea of universal 
childhood infection at the present time, The survey was 
suggested by the British Tuberculosis Association, and 
organised and analysed by the Medical Research Council, 
while the field work was done by medical staffs of chest 
clinies, mass-radiography units, and health departments. 
The 22 areas surveyed were selected to be as representa- 
tive as possible. 

Combining all areas and both sexes, the proportion of 
positive reactors increases with age from 14:5% at the 
age of 5 years to 66-6% at the age of 19-20. At the age 
of 5 the highest proportion of positives is found in rural 
areas —20-3°, positive, compared with 13-5°, in Northern 
urban areas and 9-3°, in Southern urban areas. The 
percentage positive is highest in rural areas throughout 
school life; but shortly after school-leaving age the 
percentage positive in Northern urban areas approaches 
the figure for rural areas very closely, and by the age of 
19-20 the highest percentage positive is found in Northern 
urban areas—73-6°,, compared with 65°, in rural areas 
and 59-3°, in Southern urban areas. The Southern urban 
areas have the lowest percentage positive at all ages 
from 5 to 20. The increase in the proportion positive 
between various age-groups is best measured by the 
caleulated ‘* annual conversion-rates.’’ These show an 
increase of 3-4°, of positives for each year of life during 
school ages in Southern urban areas, but of over 5°, 
in Northern urban and rural areas. Over school ages the 
conversion-rates are higher in all areas, reaching 12°, in 
Northern urban areas, 7-10% in Southern urban areas, 
and 5-8°, in rural areas. At these ages males show 
higher conversion-rates than females, in contrast to the 
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greater mortality and notification rates in females at 
these ages. Comparison with the less representative 
figures of the Prophit Survey suggest that the percentage 
positive has fallen appreciably since the years before the 
war. For males aged 15-16 years the Prophit Survey in 
1937-39 recorded 63% positive, compared with 40-55% 
found positive at this age in 1949-50. At the age of 18-19 
years the Prophit Survey found 80-85% positive, 
compared with the 59-74° found in 1949-50. 

The increase in the proportion positive with increase of 
age is to be expected. Higher figures for adolescent boys 
than for girls of similar age have been shown by most 
large surveys in other countries, and are usually attri- 
buted to the more adventurous nature of boys leading 
them to a greater number of social contacts. The most 
important differences shown are between the three 
geographical groupings: the differences between North- 
ern and Southern urban groups presumably reflect the 
less satisfactory tuberculosis position in the North, as 
shown by mortality-rates, of which the rates for Scotland 
are the extreme example. The higher proportion of 
positive reactors to tuberculin in rural than in urban 
school-children reflects their much greater opportunities 
of drinking unpasteurised milk from tuberculous 
cows—opportunities which the great majority of 
the medical profession, with good reason, regard as 
highly dangerous. 


ELASTOSIS DYSTROPHICA 


Darier ! gave the name ‘* pseudoxanthoma elasticum ”’ 
to a skin condition in which yellow, rounded, or linear 
discolorations appear, mostly in the flexures, with 
flaccidity of the skin. Histologically there is degeneration 
and fragmentation of the elastic tissue of the corium. 
This disorder has no relationship to xanthomatosis 
beyond the clinical similarity ; so the terms “ elastosis 
dystrophica,’’ suggested by Béck,? or elastosis dys- 
plastica,’’ suggested by Parkes Weber,® seem preferable. 
This uncommon familial malady is usually first recognised 
by the dermatologist or the ophthalmologist. The first 
symptom may be defective vision, due to retinal detach- 
ment caused by degeneration of the fibres of Bruck’s 
membrane of the choroid. Grénblad 4 and Strandberg ® 
first described the angioid streaks in the retina that 
indicate this degenerative process. 

The general physician should be aware of this syndrome 
because it may include degeneration of the elastic tissue 
of arterial and arteriolar walls. When this happens 
the symptoms are most varied. According to Revell 
and Carey,® in order of commonness these are hyper- 
tension, intermittent claudication, angina pectoris, cal- 
cification of the peripheral vessels, gastro-intestinal 
hemorrhage, psychic disturbance, epilepsy, thyrotoxico- 
sis, and diabetes mellitus. Wolff et al.? have described 
a boy with pseudoxanthoma elasticum, who had fundal 
changes, absent peripheral pulses, intermittent claudica- 
tion, and recurrent hemorrhages. Miliary mottling was 
noticed in the lung-fields on radiographic examination ; 
and possibly this was due toinvolvement of theinteralveolar 
septa and of the small pulmonary blood-vessels. With 
electron microscopy the component fibrils seemed normal, 
despite their fragmented and irregularly whorled appear- 
ance on biopsy. This may support Hannay’s § contention 
that the hypertrophied fibres found in the corium are 
not elastin but collagen which has undergone a physico- 
chemical change. It is significant, too, that calcification, 
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which is a feature of pseudoxanthoma elasticum, is also 
common in collagen degeneration. On the other hand, 
it would be strange if the elastic tissue of the skin 
escaped when other elastic tissues are severely affected. 
{t is possible that in the skin the collagen is affected 
to some extent as well as the elastin. 

Pseudoxanthoma elasticum has to be differentiated 
from other forms of cutis laxa (for example, the Ehlers- 
Danlos syndrome), from neurofibromatosis, and from 
connective-tissue nevi. According to Prakken ® the 
important distinctive features of connective-tissue nevi 
are their asymmetry without selective localisation, their 


relatively larger size, and the absence of associated’ 


systemic changes, ocular changes, or calcification. 


RADIC-IODINE AS A THERAPEUTIC AGENT 


IoDINE is concentrated in the thyroid to a greater 
extent than any other atom is concentrated in any other 
organ ; and thus the radioactive isotopes of iodine can 
be used to bombard the thyroid from within, without 
materially damaging other tissues. One of these isotopes— 
I}31_has the advantages of emitting both 8 and y rays, 
of having a convenient half-life of 8 days, and of being 
relatively easily and cheaply obtained from the atomic 
pile. The § rays are highly lethal to cells at close range, 
but do not affect extra-thyroid tissue to any extent ; 
while the y rays enable concentrations of iodine to 
be readily located by a Geiger counter outside the body. 
In two clinical conditions—thyroid cancer and thyro- 
toxicosis—the removal of excessive thyroid tissue is 
highly desirable ; and I'%! might seem the ideal agent 
for effecting this removal without danger or discomfort 
to the patient. 

For nearly ten years much time and effort have been 
given in America to realising this expectation. In this 
country we started later ; but already enough experience 
has been gained to provide a picture of what happens 
when patients with thyroid disease are treated with 
radio-iodine. This experience was summarised at a 
meeting of the section of endocrinology of the Royal 
Society of Medicine on Feb. 27. It is evident that both 
in thyrotoxicosis and in thyroid cancer radio-iodine, 
in favourable circumstances, can do what is expected 
of it. Dr. E. E. Pochin, Prof. E. J. Wayne, and Dr. 
Russell Fraser, working independently, have all seen 
cases—numbered so far only in dozens—where thyro- 
toxicosis has been eliminated by such treatment. To 
the patient this seems almost too simple to be true: 
he merely has to drink a glass of water, and there are 
no immediate dangers and no side-effects. 

Only two snags mar this therapeutic paradise. One 
concerns the difficulty of assessing dosage, for this has to 
be accurately adjusted for each patient if treatment is to 
be adequate and not too drastic (thus causing myxedema). 
To this end two methods are used. By one method 
small, individually inadequate doses are given repeatedly. 
until an effect is observed. By the other method an 
attempt is made, by estimating or guessing various 
factors in a complex equation, to achieve the desired 
result by a single dose. At the meeting most speakers 
seemed to favour the second method and produced 
evidence that it can be made to succeed; but further 
experience may yet disillusion them. On the other 
hand, the method of repeated small doses requires 
some means of acertaining rapidly the effect of the 
previous dose; otherwise treatment—already slower 
in action than either thyroidectomy or the antithyroid 
drugs—will be interminably prolonged. The effect 
of this treatment is difficult to assess by any means 
except clinically, for tests of radio-iodine uptake 
sometimes give misleading results after therapeutic 
doses—as indeed do such tests after surgical or drug 
treatment. The second snag concerns the possible 


9. Prakken, J. R. Ibid, 1952, 64, 87. 


long-term effects of intense irradiation. From what 
is known of the late effects of other forms of radiation 
on other tissues it seems possible that some patients 
treated in this way will eventually develop cancer of the 
thyroid. What will remain uncertain for at least another 
ten years is whether they will form an appreciable or 
an insignificant fraction of all the cases treated. For 
this reason all agreed at the meeting that radio-iodine 
should for the present be reserved for elderly. thyro- 
toxics, except in special circumstances where other forms 
of therapy would be manifestly dangerous. 

The treatment of established cancer of the thyroid 
with radio-iodine—described at the meeting by Dr. Pochin 
and by Prof. D. Waldron Smithers—is at once more 
disappointing and more exciting: disappointing, because 
so small a proportion of these cancers will concentrate 
iodine and so respond to treatment, and because the 
ones most readily treated (the most highly differentiated) 
are the ones which, in the absence of all therapy, 
often have a surprisingly good prognosis; exciting, 
because the isotopic method has great potentialities, 
if only its range can be increased. Already, thanks to 
work in America, the scope of radio-iodine has been 
extended a little further than at first seemed possible. 
Tumours which initially were extremely reluctant 
to concentrate radio-iodine have been induced to do so 
by removal of all normal tissue (otherwise too strong a 
competitor for the radio-iodine) ; and their concentrating 
power has then been further enhanced by the exhibition 
of thiouracil until a few days before the radio-iodine is 
given. But these tricks are not likely to succeed in 
anaplastic carcinomas, which unfortunately constitute 
the bulk of thyroid cancers ; and it is still too early to 
say whether those tumours which respond favourably 
can ever be eradicated, rather than being merely held 
in check. So far notable successes are few, and failures 
numerous ; but with inoperable cancer any success is 
important. 


BORNHOLM AND COXSACKIE 


Since Dalldorf and Sickles? first isolated a Coxsackie 
or ‘‘C”’ virus four years ago, members of this group 
have been found in the feces and throat-washings of 
patients with various clinical conditions. One of these 
is epidemic myalgia or pleurodynia (Bornholm disease) 
in which there is strong evidence that these viruses are 
the «tiological agent. In the United States Curnen 
et al.? reported an epidemic of *“‘ aseptic meningitis ”’ 
associated with ‘“‘C”’ virus during which one patient 
infected with the same virus strain had the typical 
symptoms of Bornholm disease. They also noted that 
accidental infection of laboratory workers with this 
virus produced pleurodynia. Prompted by these findings, 
Weller and his associates * re-examined material from 
an outbreak of epidemic myalgia and isolated from it a 
similar serological type of Coxsackie virus. These viruses 
have also been isolated during epidemics in Europe and 
in this country. 

The serological evidence, however, is still far from 
complete. Kraft and Melnick * have reported that in 
man the complement-fixation test may not be a reliable 
guide to recent infection with ‘“‘C”’ viruses. Infection 
with one type of virus was found to initiate a rise in 
complement-fixing antibodies to both homologous and 
heterologous types. This is probably due to either a 
non-specific or an anamnestic reaction rather than to the 
presence of a common group antigen ; and if this is so, 
other stimuli may induce a similar response, thus invali- 
dating results based solely on the complement-fixation 
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test. The neutralisation test does not seem to have this 
defect ; for a rise only in homologous neutralising 
antibody has been found to follow infection. By this 
test Weller et al. demonstrated rising titres in the serum 
immediately after attacks of myalgia; and in this 
country Metcalfe Brown and his associates® have 
reported similar findings in two other cases during a 
typical epidemic. Lazarus et al.* also reported in two 
cases a rise of neutralising antibodies to the strain of 
‘(© virus isolated during an epidemic of pleurodynia 
in Washington. In these outbreaks concurrent infection 
with ‘‘C”’ virus and Bornholm disease was deimons- 
trated. In France, Lépine et al.? have isolated virus 
from muscle-biopsy material in two cases of this disease ; 
this material also showed the characteristic histological 
changes noted in suckling mice infected with the virus. 
Thus direct evidence has been obtained that ‘‘ C”’ virus 
is present at the site of the lesions, and is not a mere 
intestinal migrant fortuitously present in the patient. 
In poliomyelitis Coxsackie virus has been found together 
with the specific virus of that disease ; but in epidemic 
myalgia there is no evidence that more than the Cox- 
sackie virus is at work. It is now known that Bornholm 
disease is not due to one particular serological type of 
“C”’ virus; but the epidemic type of disease may be 
the manifestation of infection with the B rather than the 
A group of these viruses. (In suckling mice infection 
with group A causes diffuse myositis in skeletal muscle, 
while group B also gives rise to changes in fat and the 
central nervous .system.) One type of virus, however, 
may produce epidemics in which the illness is pre- 


dominantly either of the meningitic or of the myalgic. 


type. Some variation was noted in the epidemics in 
Britain during last summer and autumn: in two there 
was severe and almost exclusive involvement of the 
abdominal and thoracic muscles, while in others the 
myalgia was more generalised and often associated 
with severe headache and occasionally with aseptic 
meningitis. 

Because of the number of different strains in the 
group, the lack of a reliable in-vitro test, and the large 
numbers of suckling mice required for the neutralisation 
test, routine laboratory diagnosis of infection with this 
group of viruses is still out of the question. 


PERIPHERAL NEURITIS 


THE problem of multiple peripheral neuritis or neuro- 
pathy remains a challenge to the clinician and the 
research-worker. In opening a discussion on this subject 
at the Royal Society of Medicine on April 3, Dr. J. St. C. 
Elkington mentioned that in a series of 34 cases of the 
disorder the xtiology remained obscure in 40% Zo» and 
Dr. W..B. Matthews. said that among 46 cases 70% were 
of uncertain wtiology. Some causes of peripheral neuritis 
have been recognised quite lately—for example, organic 
chemicals of various types, porphyria, amyloidosis, and 
earcinoma of the bronchus—but little is really known 
about the mechanism of the damage to the peripheral 
nerves, and the curious specificity of some poisons for 
certain parts of the nervous system remains unexplained. 
Dr. Elkington emphasised that morbid anatomy had 
given comparatively little information, and that bio- 
chemical studies were likely to prove the most fruitful 
line of investigation. 

The biochemical aspect was dealt with by Prof. 
R. H. 8. Thompson. One type of peripheral neuritis in 
which the biochemical mechanism is to some extent 
understood is that associated with thiamine deficiency, 
where, as a result of the lack of thiamine, carbohydrate 


C., Liddle, D.C., Tobin, J. Lancet, March 1, 
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66. 


metabolism in the nervous system cannot take place 
properly and pyruvate accumulates. The same break- 
down in carbohydrate metabolism can, however, be 
brought about by other mechanisms. For example, 
arsenic reacts with thiol groups in the protein molecules 
concerned in the pyruvate oxidase system,! and as a 
result in chronic arsenic poisoning pyruvate accumulates. 
The clinical resemblance between arsenic polyneuritis 
and neuritic beriberi has long been recognised.2 In a 
series of cases of polyneuritis of various types Thompson * 
estimated the blood-pyruvate levels after a loading dose 
of glucose ; and he has tentatively divided this disorder 


‘into three biochemical types. In the first group the 


blood-pyruvate level following ingestion of glucose is 
raised, but after a course of treatment with large paren- 
teral doses of thiamine the pyruvate levels return to 
normal; in this group it seems that the peripheral 
neuritis is associated with breakdown of carbohydrate 
metabolism due to dietary or conditioned thiamine 
deficiency. In the second group the blood-pyruvate level 
also rises after glucose ingestion ; but the levels do not 
return to normal after massive doses of thiamine, and in 
these cases it is possible that the enzyme system is 
damaged by some toxin, either endogenous or exogenous, 
acting in a manner comparable to that in which arsenic 
acts. Professor Thompson suggested that treatment 
with dimercaprol should be tried in this group of cases, 
but in the few cases where it had been used so far the 
benefit had not been striking, although Furmanski 4 
had reported improvement in four cases in which blood- 
pyruvate levels had not been estimated. In the third 
group the blood-pyruvate levels are normal even after 
ingestion of glucose, and probably there is no disturbance 
of the enzyme system concerned in carbohydrate meta- 
bolism in the nervous system. 

One chemical poison known to cause peripheral neuritis 
together with changes in the white matter of the spinal 
cord is tri-ortho-cresyl phosphate, the substance con- 
cerned in the celebrated outbreak from the drinking of 
adulterated Jamaica ginger extract in the United States 
in 1930.5® This substance has also caused peripheral 
neuritis when it has adulterated cooking-oil.?- Thompson 
has found that in vitro it inhibits the action of pseudo- 
cholinesterase—an enzyme present in the blood-serum, 
the peripheral nerves, and the white matter of the spinal 
cord, and distinct from the true cholinesterase present at 
the motor end-plates. Limited in-vivo experiments on 
chickens seem to have confirmed this action of tri-ortho- 
cresyl phosphate. The physiological activity of pseudo- 
cholinesterase remains something of a mystery, but these 
findings suggest that biochemical studies may clarify 
the mechanism of another type of peripheral neuritis. 
A further promising line of research may be closer study 
of the blood-supply of the peripheral nerves, as peripheral 
neuritis is sometimes associated with recognised dis- 
orders of the blood-vessels, such as polyarteritis nodosa 
and systemic lupus erythematosus. A possible bridge 
between the two mechanisms is the hyperplastic fibrosis 
of the smaller arteries and capillaries of the spinal cord, 
the peripheral nerves, and the muscles in polyneuritis 
due to tri-ortho-cresyl phosphate. 


On April 7 Sir RUSSELL BRAIN was re-elected president 
of the Royal College of Physicians of London. 
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Special Articles 


CROSS-INFECTION IN HOSPITAL WARDS 
ITS INCIDENCE AND PREVENTION 


J. W. D. GoopaLi 
M.D. Edin., F.R.C.P.E. 
LATELY MEMBER OF TEAM INVESTIGATING FUNCTIONS AND 


DESIGN OF HOSPITALS (NUFFIELD PROVINCIAL HOSPITALS 
TRUST AND THE UNIVERSITY OF BRISTOL) 


CROSS-INFECTION is a matter of considerable importance 
to hospital planners. Sir Wilson Jameson in 1944 
reminded hospital committees and administrators that 
‘‘ eross-infection is a steady drain on the hospital purse 
and efficiency,’’ and he recommended that, ‘‘ when 
building is contemplated, the prevention of cross-infection 
should be an overriding consideration, and expert advice 
should be sought ’’ (Medical Research Council 1944). 

In a report to the ritish Pediatric Association (1946) 
an ad hoe committee remarked: ‘‘ Whilst a good deal 
has been written about cross-infection in children’s 
wards, the frequency, extent, and results of this have 
never been ascertained.’’ Watkins and Lewis-Faning 
(1949) reported the results of an investigation into the 
incidence of cross-infection in children’s wards, in which 
14 hospitals and 26 wards coéperated. They found an 
over-all incidence of cross-infection of 7-1% after survey- 
ing 9619 children for 11 months. I am unaware of any 
other research of a similar kind, and none seems to have 
been undertaken in adult wards. 

I have approached the problem of cross-infection in 
two ways: by enlisting the help of hospital staffs in 
keeping records of infections in their wards over varying 
periods; and by examining the wards where records 
were being kept, in order to understand the circumstances 
of cross-infection, and the methods employed to prevent 
it. I have tried to obtain information on the relative 
importance of cross-infection in many different types of 
ward, and a special effort has been made to confirm 
each infection bacteriologically as far as possible. A know- 
ledge of the frequency with which particular organisms 
are responsible might enable us to advise hospital 
planners on the relative importance of, for example, dust, 
droplet nuclei, and human contact, in the spread of 
infections, and in their prevention. 


Incidence of Cross-infection 
RECORDING OF CASES 


Specialists in 8 hospitals agreed to keep records of all 
infection in their wards over a period of six to twelve 
months. Records were not confined to those infections 
considered to be cross-infections, and they also included 
those present or incubating on admission. No attempt, 
however, was to be made to record cross-infections 
which did not give rise to clinical symptoms. 

Cross-infection has been defined as : 

“|. . any infection acquired by a patient in the hospital 
environment. Clinically it is an infection arising during the 
course of another illness for which the patient was originally 
admitted to hospital, and may attack the respiratory tract, 
gastro-intestinal tract, wound, skin, or mucous membrane, 
or be manifested as one of the specific fevers” (British 
Pediatric Association 1946). 

According to this definition all the infections recorded, 
other than those from which patients were already 
suffering or which they were incubating at the time of 
admission to hospital, would be cross-infections. 

A separate note was made of infections in the stafis 
of each ward, and in some instances, of the operating- 
theatre and labour ward. 


Two forms were designed, one for the patients and one 
for. the staffs. The information asked for was extensive, and 


for patients it included: (1) Diagnosis on admission. (2) Any 
infection present, or later found to have been incubating, at 
the time of admission. (3) A monthly record of all infections 
giving the nature and duration of each. (4) Disposal of the 
patient. (5) Follow-up notes. (6) The clinician’s opinion on 
the source of the infection, and his estimate of any additional 
time in hospital which it necessitated. (7) Bacteriological 
confirmation of all infections as far as possible. 


FINDINGS 


Records were received from 13 wards in the 8 hospitals, 
covering 5095 patients under care during the year 1950. 
Some results are set out in the accompanying table. 


Ward Staffs 

In 4 wards records were kept of staff illness for ten 
months, 2 children’s wards kept staff records for 6 months, 
and two further records (surgical and medical) were kept 
respectively for two and seven months. The staff 
surveyed were mainly nurses, but the total of 223 
included 45 doctors. Colds accounted for approximately 
60% of all their illnesses. Sore throats and minor septic 
conditions, such as a septic finger or boil, accounted for 
a large proportion of the remainder, and gastro-enteritis, 
impetigo, and otitis media were not infrequent. 

In cases which were confirmed bacteriologically, the chief 
organisms isolated were Staphylococcus aureus, Staph. albus, 
Streptococcus pyogenes (group A), and Strep. pnewmonice. 
Patients 

The over-all incidence of infection for all types of 
ward, irrespective of the time for which the records 
were kept was 9-9%. For the 4 wards (2 surgical and 
2 maternity) covering the same ten months, the incidence 
of ward infection was 9-5%. 

Some points of interest in the table are : 

The highest rate of infection was 21% in a children’s ward. 
This ward was specially selected because it was very old and 
badly constructed, with few amenities. The other children’s 
ward had no cubicles, but it was spacious and well ventilated ; 
here the incidence of infection was 15%. 

The 3 maternity wards had a relatively low infection rate 
(5-6%); a general surgical ward had the lowest figure of 
all (3%), but, since the records cover only two months, the 
result is less reliable than those for other wards. 

Wards for special types of surgery had rather a high rate 
—namely, neurosurgery 19%, plastic surgery 18%, and 
thoracic surgery 15%. 

Types of Infection 

Children’s wards.—The common cold was the most 
frequent infection and upper respiratory infections came 
second. Whooping-cough and conjunctivitis were common 
in l ward. The remaining infections were varied— 
i.e., pheumonia, mumps, boils, otitis media, infective 
hepatitis, and urinary infections. 


The organisms most often isolated were Staph. aureus 
(coagulase-positive, penicillin and streptomycin resistant) 
and a hemolytic streptococcus, usually of group A. Both 
organisms were found commonly in throat and nose infections, 
and occasionally in boils and otitis media. 


Maternity wards.—Urinary infections and puerperal 
infections were seen most often, and phlebitis and 
mastitis came next. Among the babies impetigo and 
conjunctivitis were the most numerous, with an occa- 
sional outbreak of pemphigus, thrush, and the common 
cold. 


In 1 ward Bact. coli was isolated in most urinary infections, 
and Staph. aureus in all cases of impetigo. In puerperal 
infections Staph. aureus, Strep. fecalis, and a hemolytic 
streptococcus were found. In the other ward Staph. aureus 
was found in impetigo, pemphigus, and puerperal sepsis, 
Staph. albus in puerperal sepsis and cystitis, and in some cases 
Strep-feealis and a hemolytic streptococcus. 


Surgical wards.—-Wound infections were compara- 
tively frequent, followed by colds and _ respiratory 
infections. Other troubles in the 3 general surgical 
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wards were hia infections, abscesses, phlebitis, and 
cellulitis. 


In 1 ward 7 patients suffered from phlebitis following 
injections, and in another there were 3 cases of salmonella 
infection. Infective hepatitis, peritonitis, otitis media, and 
sinusitis, accounted for most of the remaining infections. 

In 1 ward Staph. aureus was the commonest organism 
isolated, followed closely by a hemolytic streptococcus and 
Proteus vulgaris. Bact. coli, Staph. albus, diphtheroids, 
pneumococci, and Pseudomonas pyocyanea were obtained in 
a few cases. In 2 general surgical wards of another hospital, 
Staph. aureus accounted for many infections. In all 3 wards 
this staphylococcus was frequently coagulase-positive, and 
resistant to sulphonamides, penicillin, and streptomycin. 


Medical ward.--Only 1 medical ward was studied, 
and the patients in it were mainly elderly chronic 
invalids. The common cold, sore throats, and con- 
junctivitis formed the greater part of the infections ; 
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the remainder were pneumonia, abscesses, and urinary 
infections. 

In a few cases a coagulase-positive Staph. aureus was 
isolated ; other organisms included a hemolytic streptococcus, 
Bact. coli, and Bact. fecalis-alkaligenes. 


Special wards.—In the 3 special wards (neurosurgery, 
plastic surgery, and thoracic surgery) infected wounds 


accounted for a high percentage of infections. |Pneu- 
monia and other respiratory infections were also 
prominent. 


Staph. aureus was again by far the commonest organism 
isolated, with Staph. albus second. Other organisms found 
were Proteus vulgaris, a hemolytic streptococcus, Strep. 
viridans, anaerobic streptococci, Bact. coli, and Ps. pyocyanea. 

DELAY IN DISCHARGE 


In 3 surgical wards it was estimated that 40 patients 


out of 851 had to stay longer in hospital because of 


ANALYSIS OF INFECTIONS RECORDED IN 13 WARDS 


Estimated 
Analysis of types of | 
infection expressed as Principal organisms delay in 


of total 


isolated 


| discharge 


caused by 
| infection 
Too few to analyse Ps, pyocyanea | 
| 
| Infected wounds (58 %) | Staph. aureus | 19 days 
j Colds and upper re ‘weed | Bact, coli | 
infections (17 % Hemolytic streptococcus 
| Urinary (144%) =| Pneumococei | 
| Proteus vulgaris | 
| Ps. pyocyanea 
| Staph. albus 
Wound infections (46°) | Staph. aureus 
| Colds and upper respiratory | Proteus rulgaris 
infections (30%) | Bact. coli 
| Urinary infections (9%) | Strep. faecalis 
| Abscesses, boils, cellulitis 
| (3 %) | | 
Wound infections (47 %) | Staph. aureus  -—_e 
| Urinary infections (4%) Ps, pyocyanea 
Colds and upper respiratory | Proteus vulgaris 
infections (14%) Various streptococci 
Phliebitis (10%) 
Abscesses, boils, cellulitis 
| (10%) 
| Urinary infections (26%) Enterococci in 3 cases ees 
Infected wounds and peri- 
|  neum (20%) 
Phlebitis (13 %) | 
Puerperal sepsis (42 °,) Staph. aureus 3 


Urinary infections (30 °%) 
Mastitis (4%) 
Impetigo (12%) 


| | % of 
No. | No, of py om patients 
Type of ward | of | | | patients | | who de- 
|beds vars) | ‘surveyed | veloped 
General surgery | 28 | 43 84 | 29days| 2mos.| 3% 
(female) | | 
General surgery | 32 | 46 950 144 
(female) | | | | | 
| | 
| | 
| | 
| 
General surgery | 30 47 474 | 24 ,, 12% 
(female) | | | | 
| 
| | | | | 
| | | | | 
General surgery 30 | 43 476 | 28 A 15% 
(male) | | | 
| | 
| 
| | | | 
(mothers) | 
| } 
| 
| 
Maternity } 21 26 1210 io ....1 8% 
\(mothers), | 
Maternity ee 23 | 1411 |12 ,, |10 ,, | 5% 
| (mothers), | 
| | 
| 
Medical (chronic) | 52! | 7 11% 
| | 
| 
Neurosurgery .. | 25 41 64 20 days; 2 ,, 19°, 
Plastic surgery... | 30 29 273 18% 
Thoracic surgery | 45 45 139 Not  -— 15% 
recorded 
Children 26 181 l7 days| 6 ,, 21% 
Children 15 4 134 | 15% 


Strep. faecalis | 
Heemolytiestreptococcus, 
Staph. albus | 

| 


Babies Conjunctivitis (7°) | Bact. coli 
Urinary infections (32%) Staph. aureus 
Puerperal sepsis (27 % Ps, pyocyanea 
Impetigo (19%) Strep. facalis 
Babies{ (mpetign th (4%) | Staph. albus | 
Colds (36%) Staph. aureus So 
Conjunctivitis (18 %) Hemolytic streptococcus: 
| Sore throats (tonsillitis) | Bact. farcalis-alkaligines | 
| (18 %) Bact. coli | 
Infected wounds (32% | Staph. aureus ee 
Pneumonia (32%) Staph. albus 
Infected skin grafts (55%) | Staph. aureus | ae 
Colds and upper respiratory | Hemolytic streptococcus 
infections (18 %) Staph. albus 
Infected wounds (18 %) Proteus vulgaris 
Ps, pyocyanea 
Infected wounds (57 %) Staph. aureus CO 
Pneumonia and respiratory | Hemolyticstreptococcus 
| infections (33 %) Proteus vulgaris 
| Strep. viridans 
| Colds (49%) Staph. aureus es 
| Tonsillitis and upper res- | Hemolyticstreptocoecus' 
| piratory infections (13%) | Pneumococci 
Conjunctivitis (10%) Bact. coli 
Whooping-cough (8 %) 
| Colds (60%) Hemolyticstrept 28 
| Tonsillitis and upper res- | Staph. aureus 
piratory infections (14°) | Pneumococci 
Salmonella typhimurium! 
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equired infection. The estimated average increase per 
ufected patient was twenty-one days. In one of the 
iaternity wards the increase was ten days per affected 
atient, but in the 2 others it was estimated at only 
hree days. In the thoracic ward the estimated increase 
vas as high as sixty days. 

These estimates do not, of course, include those 
vatients who, in the opinion of the clinician, did not 
ave their stay in hospital prolonged by infection. In 
1.0 instance was a death attributed to infection acquired 
in the ward. 


Observations in the Wards 


I was able to study 24 wards in 13 hospitals, including 
ihe 13 wards where infections were analysed; there 
were 10 general surgical wards, 4 medical, 3 maternity, 
and 2 children’s, and also 1 each for ear, nose, and 
throat surgery, neurosurgery, thoracic surgery, plastic 
surgery, and a neurological unit. I was accompanied 
in each case by the ward sister or her representative, but 
my visits were often long and I was sometimes allowed to 
interest myself in the wards for short periods unescorted. 


PLANNING OF WARDS 


Most wards were of the large, open type with 18-25 
beds arranged at right angles to the walls. The older 
wards were long and narrow, while the newer ones 
tended to be more square and had much more space 
in the centre. Some had been partitioned, but the 
iajority were undivided. Side wards with a single bed 
were provided in more than half and some wards were 
split into a series of small rooms, containing from 1 to 8 
beds. The distance between the adjacent sides of 
beds in one ward varied between 22 in. and 65in. Other 
measurements showed that, while the average space 
between the centres of beds was about 7 ft., big varia- 
tions were common. A _ separation of 8 ft. has been 
recommended (Medical Research Council 1944). 

Almost all wards depended on large windows for cross- 
ventilation, but there was no consistent policy towards 
opening or shutting windows. Even during the dressing of 
wounds some shut their windows and others left them open. 


The Medical Research Council (1944) stated that ‘‘ the 
large, open ward must be considered as obsolete . . . 
subdivision into smaller units . . . should be encouraged 
and undertaken as opportunity arises.” The newer 
wards which I visited were usually subdivided, but it 
was disappointing to find that nearly half the wards 
had no single rooms. In neither of the 2 children’s 
wards were there single rooms, though in 1 there were 
wooden partitions between cots. The Medical Research 
Council (1944) recommended that ‘‘ nearly half the 
number of beds in a children’s or an infectious diseases’ 
hospital should be in individual cells.’’ Other authorities 
in favour of single rooms for children include Spence 
(1947), the British Pediatrie Association (1946), and 
the Department of Health for Scotland (1947). 


PEOPLE IN THE WARDS 
Nursing Staff 

It is generally agreed that a sufficiency of trained 
staff is an important factor in the control of cross- 
infection. For infants 2 nurses to 3 cots has been 
recommended as a minimum (Department of Health for 
Seotland 1947); and in a children’s ward of 20 beds 
there should be at least 2 trained staff nurses for day 
duty and 2 for night duty, and the total number of 
nurses should approximate 1. per patient for the twenty- 
four hours’ (British Pediatric Association 1946). 

Of the 2 children’s wards, 1 had 26 cots and beds and 10 
nurses, of whom 3 were fully trained ; and in the other ward 
of 20 cots and beds there were also 10 nurses but only 2 were 
fully trained. The largest nursing staff was found in a 
thoracic surgery unit which had 26 nurses (11 fully trained) 
for 36 beds and 9 patients who lived out, and the smallest 
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staff was found in a plastic surgery unit of 30 beds with 6 
nurses (3 fully trained). 

Nurses were not always provided with adequate 
means of washing their hands; 1 ward had no wash- 
basins at all, and, in order to wash, the nurses had to 
go into the sister’s office. Usually, but not always, 
there were one or two wash-basins, with running hot and 
cold water. In 1 ward enamel basins were used which 
had to be filled and emptied in the ward kitchen. 

I inquired about the maintenance of health among 
nurses. Almost ali the ward nurses were immunised 
against diphtheria and vaccinated against smallpox, 
and B.c.G. inoculations and X -ray examinations of the 
chest were often given to new entrants. 

There was a very striking similarity in the procedure 
adopted when one of the nurses fell sick. When a 
nurse feels ill, she reports to the ward sister who takes 
her to matron’s office where she is seen either by matron 
or one of the nursing superintendents ; thence she is sent 
or taken to the home sister. If she is sufficiently ill she 
is put to bed in the nurses’ sick bay and either a registrar, 
the medical superintendent, or one of the consulting 
staff comes to see her. Sometimes she is taken to the 
outpatient department and seen by one of the consultants 
there. There is often a definite morning “ sick parade ”’ 
for nurses at about 7.30 A.M. 

Medical Staff 

I found it difficult to obtain reliable information on the 
state of health and habits of the medical staff. If a 
doctor is unwell, whether with a cold or anything else, 
he is a law unto himself. Generally he continues to do 
his ward rounds. 

The number of doctors. who attended patients in 
wards was often considerable; in a children’s ward 
with 20 patients, 15 doctors were on the ward staff. 
On the other hand, the medical ward for chronic invalids 
had 2 doctors for 52 patients. The average ratio in 
16 wards was 1 doctor to 8 patients. 

Domestic Staff 

A typical domestic staff consisted of 1 full-time ward- 
maid and 2 ‘“‘daily women.” Their duties were mainly 
scrubbing floors, cleaning lockers and sluices, and wash- 
ing dishes. In several wards they helped to serve 
food and occasionally cut bread. 

When one of the domestic staff fell ill it was usual for 
her to attend her own doctor, but im an emergency she 
was treated at the hospital. 

No courses of instruction in elementary hygiene 
were held in any of the hospitals (Central Health Services 
Council 1950). 

Cloakrooms for the domestic staff were badly needed. 
I found their hats and coats in passages, bathrooms, 
kitchens, and linen cupboards; often too, there was 
also no proper place for nurses’ cloaks. In one ward 
I visited they hung over the dirty linen bins in the 
sluice-room. 

Crockery and Utensils 

Only 1 ward had a modern sink unit for washing up. 
Here the crockery and utensils were first washed in water 
containing a detergent and then rinsed in a second sink. 
Finally they were sterilised by boiling water. The hot 
crockery dried so quickly in racks that it was not necessary 
to use a cloth. 

In almost all wards crockery was washed in one sink—a 
thoroughly unsatisfactory method. Higgins and Hobbs (1950) 
compared the bacteriological counts obtained from crockery 
and utensils in 20 restaurants and canteens. The only 
satisfactory washing system was shown to be that using 
hot-water sterilisation. ‘‘ Enormous numbers of coliform 
bacilli and staphylococci were counted on cups, plates, spoons, 
and forks in the one-sink kitchens. The drying towel was 


heavily contaminated in almost every case.”’ 
Visitors 

It was theoretically possible for visitors to enter 
Ward 


almost any ward in an infectious condition. 
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sisters would sometimes examine and occasionally 
turn back visitors who had obvious infections, but this 
protection was very superficial. One sister said that 
she obtained information about expected visitors from 
the patients themselves, and could occasionally give 
advice on the suitability, for example, of a visit from a 
known tuberculous individual. 

In a children’s ward all visitors were required to wear 
masks, but in most other wards masks were not insisted 
upon. Maternity and childrens’ wards did not usually allow 
children to visit patients. The diversity of the regulations 
for visitors was very noticeable. 


TREATMENT ROOMS AND DRESSING OF WOUNDS 


Special treatment rooms where wound dressings and 
other procedures could be carried out in relatively 
sterile surroundings have repeatedly been advocated. 
(Bourdillon and Colebrook 1946, Spence 1947, British 
Pediatric Association 1946.) Only 2 of the wards 
visited had treatment rooms and in neither was there 
controlled ventilation. 2 wards carried out all dressings 
in the nearby surgical theatres, but all the remaining 
wards dealt with wound dressings in the ward. <A very 
definite attempt was made in most wards to avoid 
bedmaking or any form of dust raising for half to one 
hour before dressings were changed. On the other hand, 
windows were sometimes left open. 

The ‘‘ no touch ”’ technique (Medical Research Council 
1941) was adopted in all the wards. I saw a number of 
dressings being done and the technique was very good. 
However, some wards were unable to spare 2 nurses 
at a time for dressings and a single nurse in a hurry 
was unable to carry out the same technique. Ward 
sisters told me that sickness, time off, and tutorials 
were the main reasons why 2 nurses could not always 
be provided for dressings. A technique for changing 
wound dressings which can be carried out by 1 nurse 
has been described (Central Health Services Council 1950). 

One item which could be improved was the bin into which 
the dirty dressings were put. Only a small minority of 
wards had bins with lids and foot pedals; a bin with a lid 
which had to be removed by hand was more usual, and even 
a flat tray covered with newspaper was sometimes used. In 
a ward of a teaching hospital the surgeon had provided 
suitable bins at his own expense. 


TOILET ARRANGEMENTS 


Each of the 24 wards had at least one bathroom and 
one w.c. for the use of patients. They often opened off 
the sluice-room, through which patients had to walk to 
use either the bath or w.c. From the economic point of 
view this arrangement was probably sound enough, 
but in practice it was a great inconvenience to both 
patients and nurses. I noted the number of baths 
provided in each of 19 wards; the most generous pro- 
vision was one bath for 12 patients, and the most meagre 

yas one bath for 33 patients. The number of w.c.s 
varied from one for every 9 patients to one for every 24. 

All the ward bathrooms, with one exception, were 
used for many purposes other than bathing patients. 
For example, mackintoshes were often carbolised in 
the bath and hung up to dry. Some wards had slabs 
in the sluice-room for this purpose but many had not. 
A surgical ward had no suitable means of sterilising 
bedpans, and each evening they were filled with ‘ Lysol’ 
and left in the bath for some hours. I saw a number of 
bathrooms in which pillows, oxygen cylinders, dirty- 
linen bins, urine-testing apparatus, wet bandages, and 
the outdoor clothes of the domestic staff were occupying 
a great deal of space. It was a common ‘ dumping 
ground ’’ for trolleys or any odd article, such as a dis- 
pensary basket or ultraviolet lamp, for which no other 
convenient place could be found. In some very old 
types of ward the sluice-room and bathroom were one 
and the same, and in one comparatively modern room, 


built in 1949, the bath was in the centre of what might 
best be described as a clean utility room, where sinks 
were provided for washing bowls and instruments, and 
where sterilising was carried out. 

The bathroom was often the first room which a new 
patient entered. Unconscious or severely ill patients 
were normally bed-bathed in the ward, but otherwise 
new patients were sent to undress and bath themselves, 
or be bathed, in the bathroom. One ward sister said 
that in her experience patients bathed at home and put 
on clean underclothes before arriving at the ward for 
admission, and therefore it was exceptional for most of 
her patients to be bathed on arrival. 


Many wards insisted on one bath a week for each patient 
and in some I was told that a patient could have as many 
baths as he wanted. A bath-book which included a note on 
the state of skin, nails, and hair, was often kept by ward 
sisters as a precaution against pediculosis and other skin 
troubles. Generally a nurse entered these particulars in the 
bathroom and she was also responsible for the cleaning of 
the bath, though this was sometimes done by the patients 
themselves. This process was, of necessity, perfunctory and 
the real cleaning was done once or twice daily by a nursing 
orderly with ‘ Vim,’ ‘ Dettol,’ or phenol. Baths are very 
difficult to sterilise and under the circumstances I have 
described it must have been possible for infection to spread 
from patient to patient. 


The impression I gained after seeing these bathrooms 
and the many uses to which they were put, was that 
there were too few baths and no incentive to the more 
fastidious to make use of those available. Bathrooms 
were put to many uses because of lack of storage space 
in the ward annexes. Obviously there should be more 
baths, and they should be reserved for their proper 
purpose. 

SLUICE-ROOMS 

The design of most sluice-rooms was a muddle. Clean 
and dirty work went on side by side; sterilisation, the 
storage of dirty linen and dressings, and the disposal 
of excreta were sometimes carried out in the same room. 
Bathrooms and w.c.s were commonly partitioned off 
in the same area, and the total space available was 
incredibly small—e.g., 9 ft. by 12 ft. for a sluice-room 
serving 30 patients. A typical provision was 1 sluice- 
room to 25 patients, but 1 to 10 and 1 to 36 were the 
extremes. 


In one sluice-room the following articles were stored : 
bedpans, washbowls, tooth-mugs, sputum-mugs, dirty linen, 
dirty-dressing bins, dressing trolleys, and toilet trolleys. 
Other common findings were flowers, mackintoshes, urine- 
testing apparatus, hot-water bottles, enema trays, brooms, 
and clothing. The more permanent fixtures included the 
sluice itself, sinks, porcelain slabs, shelves, cupboards, and 
in some cases sterilisers. In one sluice-room the floor was 
largely covered with containers called “urine hats,” and, 
while the usual work of a sluice-room proceeded, patients 
wended their way through the “ urine hats” to the bath and 
the w.c.s, which were partitioned off in the same room. 


The outstanding defects were the lack of space, the 
mixture of clean and dirty functions, the association 
of patients’ baths and w.c.s, and the general congestion. 


DISPOSAL OF DIRTY DRESSINGS AND SOILED LINEN 


A fairly uniform system of disposal of dirty dressings 
was in operation in most wards. Usually there were 
at least two bins with lids in the sluice-room or bath- 
room. One bin was kept for dry dressings and the other 
for wet dressings ; the wet-dressing bin usually contained 
an antiseptic solution. These bins and the dirty-linen 
container had often to be carried the length of the ward 
to be emptied. Porters usually called once or twice 
a day with a larger bin on wheels into which the contents 
of the ward bins were emptied. In a few wards a nurse 
carried the bin down to the basement where she emptied 
it into a larger bin whose contents were then incinerated. 
The final disposal was always incineration. 
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Almost half the wards still counted their soiled linen. 
The linen was usually changed in the morning when 
beds were made. The soiled linen was then taken to 
the sluice-room or bathroom and stuffed into either 
a bin with a lid or a soiled linen bag of the type recom- 
mended by the Medical Research Council (1944). Later 
in the day a junior nurse pulled al] the soiled linen out 
of the bin or bag, arranged the various articles in pile 
on the floor, and counted them. She then stuffed them 
back into the container to await removal by a porter. 
Sometimes there was so much soiled linen that it was 
impossible to close the lid or the top of the bag. Most 
wards rinsed grossly contaminated articles in the sluice- 
room sink before sending them to the laundry, which 
would not accept them otherwise. Some wards not only 
counted linen ‘‘out’’ but ‘‘in’’ as well, and in one 
instance, after a ward count, a nurse took the linen 
to the supervisor where it was checked and counted 
again. 

An annotation in The Lancet (1949) says : 

‘“Some antique practices in the handling of soiled linen 

persist in many of our hospitals. It is customary for nurses, 
before sending linen down to the laundry, to count and sort 
it in the ward, and to “sluice,” or rinse out, badly soiled 
articles in the sluice room—or even in the ward bathroom. 
The laundry maids count the linen again, both before and 
after washing it, and the nurses count it once more when it 
gets back to the ward. The whole elaborate process is not 
only time-consuming but unhygienic and even at times 
dangerous.” 
The annotation then describes how in the London Hos- 
pital the soiled linen goes straight from the bedside into 
sacks which are dropped down a chute to the basement 
where an electric trolley carries them to the laundry 
uncounted. At the present time fouled linen at the 
London Hospital is put into a separate bag, distinctly 
coloured green, before being added to the merely soiled 
linen in the sack. A machine in the hospital’s laundry 
is reserved for washing foul linen, and the contents of 
the green bags can be tipped straight into it without 
further handling. 


DUST SUPPRESSION 


Much evidence has been produced to show that dust 
suppression is necessary (Garrod 1944) and that it can be 
achieved by incorporating oil in bed-linen, blankets, 
towels, gowns, &c. (Rountree 1947), and by treating 
ward floors with spindle oil (van den Ende et al. 1940). 
Almost all the published recommendations on the 
prevention of cross-infection in hospitals include the 
oiling of bedclothes and floors (Medical Research 
Couneil 1941, 1944, 1948, British Pediatric Association 
1946). It was, therefore, surprising that none of the 
24 wards oiled either bedclothes or floors. 


The reason was not always obvious. The oiling of 
floors had been abandoned in a few wards because the 
slippery surface and the damage to rubber soles of 
shoes and tyres on ward furniture made it unpopular. 
An objection to the oiling of bedclothes was that a 
washing-machine must be set aside for the purpose, 
with staff to mind it. In 14 wards the floors were 
made of wood and in 3 they were covered with linoleum ; 
so the majority were suitable for oiling. 


The commonest practice in the wards was to dry- 
sweep the floor with a broom two or three times a day. 
A ward sister told me that she put down tea-leaves 
before sweeping, but nowhere else was it customary to 
damp the floor. Floors were generally scrubbed with 
soap and water every three months, and polishing daily 
with a ‘‘dummy’”’ was usual; sometimes an electric 
polisher was used, but very few wards possessed any 
form of vacuum cleaner. In none was there a built-in 
vacuum pipe as recommended by Bourdillon (1948). 


FOOD AND MILK 

Food was always prepared in a central kitchen and 
sent to the wards for distribution. Patients had 
individual trays in 1 ward, but this method was con- 
sidered wasteful. Refrigerators, as well as_ storing 
milk and butter, were commonly used for penicillin, 
blood, and skin or cartilage, depending on the kind of 
ward. Sometimes pathological specimens stayed in the 
refrigerator pending transfer to the laboratory. 

Milk was usually delivered in bottles, but about a 
third of the wards received their milk in cans, which 
were cleaned in the wards. They were simply washed 
in warm water with a dish cloth and sometimes cleaned 
again in the central kitchen. Some milk was certified 
as free from tubercle bacilli, other supplies were not ; 
it was not the custom in any ward to boil the milk. 


MASKS 

The Medical Research Council (1944) recommended 
face masks consisting of six layers of 40-mesh gauze or 
two layers of gauze with an impermeable ‘ Cellophane’ 
or paper insert. 

I was shown a great variety of masks during my visits. 
In 5 wards I was told that masks were never worn ; 
these wards included an acute surgical ward in which a 
fair number of wound dressings were performed. The 
surgeon, I was told, ‘‘ did not believe in masks.’’ Often 
several layers of gauze in the form of a bandage were 
used to cover the mouth and part of the nose, and the 
gauze was discarded after use. A single layer of linen 
was used in 1 ward ; there was a slit for the eyes and the 
linen mask covered the face and entire head. In 2 wards 
muslin masks fitted with an impervious layer were in use. 

Masks were worn while changing dressings and 
swabbing, and while attending infants. In 1 maternity 
ward masks were used almost all the time. In some 
wards it was customary to wear masks for catheterisa- 
tion, blood-transfusions, and the setting up of saline 
drips, as well as when dealing with infectious cases. 


THERMOMETERS 

Green and Penfold (1947) and Albury (1947) have 
drawn attention to clinical thermometers as a possible 
source of cross-infection. They recommended that 
every patient should be provided with his own ther- 
mometer during his stay in hgspital. The Medical 
Research Council (1944) also encouraged the use of 
individual thermometers and advised that they should 
be kept in liq. borac. et formaldehyde (N.W.F.). Court 
(1949) preferred a 1 in 60 solution of phenol. 

Only 3 of the wards provided a thermometer for each 
patient, and in 16 wards the average was one thermo- 
meter to 6 patients. A ward of 32 patients was provided 
with only two thermometers. The following disinfectants 
were used: Biniodide of mereury (1 in 1000), ‘ Glyco- 
thymoline,’ methylated spirit, dettol, phenol (in 
varying strengths), and ‘ Milton.’ 

It was usual to change the disinfectant once a week, 
but a few wards changed it daily and some every fourteen 
days—or when someone remembered. 


STERILISATION METHODS 

Towels, Dressings, and Gloves 

In every ward towels, dressings, and gloves were 
sterilised in an autoclave; the majority sent these 
articles to one of the operating-theatres. It was not 
always convenient for me to see the process when the 
theatre was in use, and when the autoclave was in the 
care of a technician or male orderly he was a difficult 
person to find. Some of the autoclaves which I did 
see were extremely old—usually the ones found in the 
basement and operated by a porter. 

Towels and dressi commonly received twenty minutes’ 
treatment with steam at 20-25 lb. pressure, after which they 
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dried for twenty to thirty minutes in hot sterile air. Gloves 
had ten minutes’ treatment with steam at 10-15 lb. pressure 
and ten minutes drying. No mention of temperature was 
generally made, and I presume that this was about 120°C. 
In a few hospitals, the autoclave was supervised by a bac- 
teriologist (Medical Research Council 1941), but usually the 
theatre sister or the porter was in sole charge. 


Bowls and Instruments 

The Medical Research Council (1941) recommended 
that bowls and instruments should be sterilised by total 
immersion in boiling water or soda solution for two 
minutes, and should be protected from dust by sterilised 
lids. Disinfectant solutions were not advised. 

The custom in the wards which I visited was rather 
different. Almost every ward boiled bowls and instru- 
ments for twenty minutes; 2 wards thought three 
minutes was long enough; and 1 ward boiled their 
bowls for two hours and their instruments for thirty 
minutes. In many wards, however, sharp instruments, 
especially scissors, were kept in spirit, Lysol, or dettol, and 
rinsed before use in saline or sterile water. Sometimes 
the saline or “ sterile’? water was freshly prepared in 
small quantities, but on occasions a large Winchester 
bottle was provided to last for a fortnight or more. 


Syringes 

Sterilisation of syringes is best performed in an auto- 
clave or a hot-air oven, and failing these by boiling in 
water (Medical Research Council 1945). Syringes should 
not be wrapped in lint before boiling, because the lint 
may prevent the syringe from reaching the temperature 
of the water. Syringes should be boiled in water for 
five minutes and allowed to dry before use. The only 
chemical disinfectant reeommended was 70—75°%, alcohol ; 
spirit was not advised. Only syringes made entirely 
of glass should be sterilised in alcohol, and they should 
be immersed for five minutes. This process will kill 
all vegetative bacteria but not spores, and syringes 
so sterilised should be used only for the injection of 
sterile fluids such as insulin. All syringes used for 
aspiration and venepuncture should be sterilised by 
heat. A central syringe service in the charge of a 
specially trained sister was also advocated, whereby 
syringes are sterilised in a hot-air oven in the laboratory 
under the supervision of a pathologist. Here I again 
found that the recommendations were not always carried 
out. Only 2 wards received syringes from a central 
sterilisation service and 3 wards in other hospitals had 
syringes autoclaved in the operating-theatre. The 
dispensary supplied dry sterile syringes to a few wards, 
but in most cases they were sterilised in the ward 
by boiling. The commonest procedure was to keep 
the syringes in spirit and rinse them with sterile water 
before use. They were usually boiled after use and 
then put back in spirit until required again. Most 
yards kept a hypodermic syringe in spirit for injections 
of morphine or other drugs, and these syringes were 
sometimes ‘‘ used out of spirit’? and not boiled. Syringes 
for penicillin were often kept separately and were dry- 
sterilised. Needles were boiled for twenty minutes, 
and if more than one injection had to be made the needle 
was changed but not always the syringe—a practice 
not without risk (Evans and Spooner 1950). 


Bedpans 

There is some doubt whether the sterilisation of 
bedpans after use is always necessary. 

The Medical Research Council (1944) advises disinfection 
after every use, preferably by heat. When this is impossible 
immersion in a | in 80 solution of a general disinfectant for 
at least one hour is recommended (Central Health Services 
Council 1950). 

In 3 wards bedpans were sterilised by steam for three 
minutes in special combined bedpan washers and 
sterilisers, and 2 wards boiled their bedpans once daily 


in large sterilisers. No other wards sterilised bedpans, 
the usual routine was to disinfect them with 1 in 20 
lysol or phenol once daily. 


Sputum-mugs 

These mugs should be boiled for two to five minutes 
and sputum should be disinfected before it is disposed 
of (Medical Research Council 1944). I found that the 
contents of sputum-mugs were usually emptied down the 
sluice without being disinfected ; the mugs were then 
cleaned in the sink, and generally boiled for twenty 
minutes, but a fair number of wards did not boil them. 
Disinfectant, such as phenol, was sometimes left in the 
bottom of mugs before issuing them to patients, but 
in 1 ward this was stopped because ‘‘ the patients drink 
the disinfectant’? by mistake. None of the wards 
used the waxed paper sputum-mugs now obtainable, 
which are translucent and graduated in fluid ounces for 
measuring the amount of secretion, have screw-on lids, 
and are destroved after used. 


Conclusions and Summary 


Information about cross-infection was collected from 
13 wards in 8 hospitals, covering periods up to ten 
months. Of 5095 patients, 9-9°% developed an illness 
defined as cross-infection. 

The commonest troubles were colds and upper respira- 
tory infections, wound infections, urinary infections, and 
minor septic conditions. The organism most frequently 
isolated was Staph. aureus. 

Personal observations in 24 wards showed that the 
means adopted in many wards to prevent cross-infection 
were unsatisfactory, and many published recommenda- 
tions were not being tried. 

There is need for a committee (such as exists in some 
hospitals) to supervise and coérdinate the prevention of 
¢10ss-infection. 

Ward sisters would benefit from refresher courses in 
preventive measures at intervals of, say, three to five 
years. Alternatively, they should not stay too long in 
one ward lest their methods become too rigid. 

In planning wards and their annexes much more 
attention should be paid to the requirements of the 
nursing staff. The separation of clean and dirty sluice- 
room accommodation and the provision of more baths, 
w.c.s8, Wash-basins, cloakrooms, and storage space are 
essential. 

Certain practices such as the counting of dirty linen 
by nurses, the dry-sweeping of floors, and the keeping 
of syringes in spirit, all of which have been repeatedly 
condemned, should be abandoned. 
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SCOTTISH REGIONAL HOSPITAL BOARDS 


THE Secretary of State for Scotland has made the 
following appointments to the five Scottish boards. Out 
of 36 appointments, 18 are reappointments of retiring 
members. Those now appointed will hold office until 
March 31, 1955. The names of doctors are shown in bold 
type. 

NORTHERN REGION 

Reappointed ; N. Maclver. 

New members: A. Lamont, M.8., J.p.; Rev. W. MacLeod ; 
R. C. Murray, F.R.c.s.E.; E. Macintosh (to March 31, 1953) ; 
two appointments outstanding. 


NORTH-EASTERN REGION 
Reappointed: James M. Burnett ; 
p.s.0.; Mrs. Helen M. Taylor, m.p. 


New members: Prof. A. Cameron; G@. I. Davidson, M.B. ; 
J. L. Hill; R. Muir Wilson; Sir Hugh Turnbull, «.c.v.o., 
K.B.E. (to March 31, 1953). 


Alexander Lyon, 


EASTERN REGION 


Reappointed: J. J. Duffy: James E, Prain; Provost 
W. J. Ross. 

New members: Mrs. A. M. Allardice; A. R. Moodie, 
F.R.C.S.E.; James Simpson, m.s.; A. F. Wood, 


SOUTH-EASTERN REGION 


Reappointed : O. A. Cunningham; Prof. D. M. Dunlop, 
F.R.C.P.; J. McKelvie, J.p.; J. Sneddon. 


New members: J. J. R. Duthie, F.x.c.p.e.; Major D. 
Russell; J. P. Watson; Councillor R. Burnside, J.P. (to 
March 31, 1953); two appointments outstanding. 


WESTERN REGION 


Reappointed : Prof. J. Aitchison, B.sc., L.D.s. ; J. Dunlop ; 
Ex-Provost Fyfe, M.B.E.; F. Gormill; W. McLaughlin ; 
A. Miller, Prof. G@. M. Wishart, r.x.¥.r.s. 

New members : R. J. Hastings, M.B.e.; Carrick McDonald, 
m.B.; P. McKenna; Captain J. P. Younger, C.B.E., D.L. ; 
P. K. McCowan, F.R.c.P. (to March 31, 1953). 


THE LISTERIAN FESTIVAL 


SINCE 1924 the Royal College of Surgeons of England 
has awarded, once in three years, a Lister medal in 
recognition of distinguished contributions to surgical 
science. As this year’s recipient, Sir JAMES LEARMONTH, 
delivered his Lister Oration at the college on April 4. 
We hope to publish it next week. 

At the Festival dinner in the evening Mr. Harry Croox- 
SHANK, the Minister of Health, proposed The College, towards 
which he expressed much kindness. Sir Cectn WAKELEY, 
responding as president, said that when Lister joined the 
council in 1880 there were 1200 fellows, but now there were 
3500: The Nuffield College of Surgical Sciences would 


_ accommodate 75 postgraduates, and the address of the 


college would be 35-45 Lincoln’s Inn Fields. He hoped that 
the Lister Oration of 1955 would be given in its new great 
hall. Mr. proposed The Guests, including 
two members of the Lister family, A. R. Lister, F.R.c.s., 
and W. A. Lister, F.R.c.p. Lord Smmonps, the Lord Chancellor, 
was careful to disclaim responsibility for the Lords’ decision 
on the previous day that the college is a charity. Mr. A. L. 
Geyer, High Commissioner for South Africa, spoke of the 
debt owed to the college by the profession in his country. 
Sir James Paterson Koss, vice-president, paid a moving 
tribute to the Lister Orator—a welcome representative 
of surgery, he said, in Europe and America, and known even 
in Scotland. How were all these wonderful things done 
Partly perhaps by living 400 miles from London, which 
enabled Sir James Learmonth to read in transit The 
History of the Peloponnesian War. Responding, the Lister 
OraToR said that he would carry back to Edinburgh the 
college’s good wishes to the school of which he came as 
representative. 


Before our Time 


LEONARDO’S LEFT HAND 


NoRMAN CAPENER 
F.R.C.S. 


Tius week the 500th anniversary of the birth of 
Leonardo da Vinci on April 15, 1452, has been celebrated 
throughout the world. Leonardo was an artist of supreme 
genius and he was pre-eminent equally as a scientist. 
These aspects of his work are marvellously displayed in 
the exhibition now at Burlington House, and doetors, 
no matter what their special interest, will find there much 
to fascinate them, quite apart from the esthetic interest 
of the exquisite drawings—the products of his ‘‘ ineffable 
left hand.” 

It is commonly thought that Leonardo was left- 
handed, and the great authority A. E. Popham writes : 

** One factor in Leonardo’s drawings is, however, constant, 
his left-handedness.. He apparently never drew with his right 
hand and the strokes of the pen or other instrument where 
they can be distinguished, slope down from left to right, not 
in the normal direction from right to left.” 

But though it is, of course, true that Leonardo usually 
used his left hand, I am not at all sure that he was 
properly a left-handed person. By this I mean, from the 
neurological viewpoint, he was not clearly a right-cerebral- 
hemisphere-dominant individual. In the modern world, 
dominance of the right hand probably assumes a greater 
significance than it did in the ages when craftsmanship 
was all-important. We have become too conscious of our 
right hand, because ofits, association with the written 
and spoken word. As Focillon, the French writer on 
wstheties, has neatly put it : 

‘** The hands are not a pair of passively identical twins. Nor 
are they to be distinguished like younger and older children 
or like two girls with unequal talent, one trained in all skills, 
the other a serf dulled by the monotony of hard work. I do 
not believe altogether in the eminent dignity of the right hand. 
Deprived of the left it retires into a painful, almost sterile 
solitude. The left hand, which signifies unjustly the evil side 
of life, the * sinister ’ portion of space, the side from which one 
must not come upon a corpse, or enemy or bird—the left hand 
can be made to perform all the duties of the right. Fashioned 
like it, it has the same aptitudes, which it renounces in order 
to assist its partner.” 


In craftsmanship the two hands develop their own 
special skills which by habitual use cannot very readily 
be transposed. Such bimanual skill is different from 
ambidexterity in which either hand can do a job equally 
well, or more often, some people believe, equally 
imperfectly. 

How does all this apply to Leonardo ? Was he a right- 
cerebral-hemisphere-dominant individual? I believe 
there is reasonable doubt about this, and that to dismiss 
him as left-handed (as has so often been done) is to take 
too superficial a view of the matter—though after 500 
years it may be impossible to answer the question with 
certainty. 

THE EVIDENCE OF THE DRAWINGS 


I have long studied Leonardo’s drawings in reproduc- 
tion. It has, however, been a great revelation to see so 
many of the originals. Some years ago when I first 
believed it possible that Leonardo was primarily a right- 
handed person, I noticed that Richter in his Literary 
Works of Leonardo da Vinci states that Leonardo’s 
earliest notes at the age of 21 were written mirror fashion. 
Richter discounted secrecy because there is no reason to 
believe that Leonardo wanted to hide his investigations 
from other people; and in any case mirror-writing 
would have been a poor way of doing this. Riehter 
thought that the right hand might have been crippled 
in an accident, and he quotes Leonardo’s remark that he 
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‘‘thanked God for having escaped from murderers with 
only one hand dislocated.’ With this in mind I was 
particularly interested to examine the reproduction of a 
drawing of the Left Hand. (No. 360 in the Burlington 
House exhibition ; no. 283v.b. in the Codex Atlanticus 
from the Biblioteca Ambrosiana, Milan.) The annotation 
in the catalogue is as follows : 

‘The drawing of a left hand holding a pencil is of interest 
as Leonardo's left-handedness was presumably one of the 
reasons why he habitually wrote mirror-writing.” 

My interpretation is somewhat different, though I 
agree that the drawing is of one of Leonardo’s hands ; 
for the pencil suggests that. An artist doing a self- 
portrait, whether of his face or hand, would draw what 
he sees in a mirror, which, in Leonardo’s day would 
probably have been called a speculum. Most artists have 
mirrors in their studios, which they use not primarily for 
self portraiture, but for the study of their work from 
unusual viewpoints. I am convinced that the drawing is 
a self portrait of Leonardo’s right hand drawn with his 
left hand? 

An interesting feature is that the hand illustrated is 
somewhat deformed by the middle finger being twisted 
and shortened. The presence of a pencil in the right hand 
does not surprise me. There are difficulties in using a 
pencil for the finer movements of shading and writing, 
which are largely phalangeal movements, without the 
support of the middle finger; and the middle finger of 
the drawing may well have got in the way. Nevertheless, 
as all teachers of art impress upon their students, to draw 
outlines with breadth and freedom, the use of the whole 
upper limb from the shoulder is encouraged. I believe 
that for the more dynamic drawing of shape and structure 
Leonardo probably used his right hand, but for the 
contemplativ aspects of shading and writing he used 
the left hand. 

If my interpretation supports the story quoted by 
Richter, is it not possible that the clinical history was 
somewhat as follows? An injury to the right hand 
involved a fracture with shortening, deformity, and 
stiffness of the interphalangeal or metacarpophalangeal 
joints. A temporary but serious incapacity of this sort 
would lead a man of Leonardo’s character and interests 
immediately to learn to use the left hand, which he would 
find most easy to do in mirror fashion for both shading 
and writing if he were primarily right-handed. If the 
disability in the right hand persisted to some extent 
he would probably continue to use the left hand for these 
tasks. 

HIS HANDWRITING 


Leonardo’s writing was done chiefly for his own 
record and information, and not for other people’s 
information. He did, however, on occasion use the 
orthographic style, notably when he wished his writing 
to be read by somebody else. The letter in which he 
offered his services to the Duke of Milan (no. 307 in the 


believe that we must therefore deduce that ‘‘ It is almost 
certainly not in Leonardo’s handwriting.” 

Leonardo was not a modern pigmy limited to the use 
of one hand. He was a superb craftsman. He must have 
had a high degree of bimanual skill. I believe, with 
Richter, that an accident in early life may well have led 
him to begin to use his left hand for some purposes and 
was thus the means of developing to their utmost the 
cerebral functions of which he was capable. Whether this 
implies innate left-cerebral-hemisphere dominance is 
perhaps too speculative a question to pursue here. Never- 
theless Leonardo was a complex character who cannot 
be dismissed simply as left-handed.” 
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THE SUPRARENAL CORTEX 
COLSTON RESEARCH SOCIETY SYMPOSIUM 


Tue fifth annual symposium of the Colston Research 
Society of the University of Bristol was held at Bristol 
from March 31 to April 3. The subject was The Supra- 
renal Cortex, and the symposium was directed by Prof. 
J. M. Yoffey, professor of anatomy at Bristol. The 
members were welcomed by the vice-chancellor of the 
University, Sir Morris. 


London. 


PREPARATION AND PROPERTIES OF A.C.T.H. 


Dr. C. H. Li (California) compared the ascorbic-acid 
depletion test with the other biological tests and con- 
cluded that it provided an inadequate estimate of A.c.T.H. 
activity. The lack of correlation in these assays suggested 
to him that there may be more than one a.c.1t.H. He 
described Astwood’s oxycellulose procedure as a great 
advance in the preparation of a purified fraction. By 
this method the activity of the final fraction reached 
64 units per mg. The final fraction was a polypeptide 
with a molecular weight of 10,000 and a pH of 9. 

Prof. F. G. YounG, F.R.s. (Cambridge), said he was 
still satisfied with the ascorbic-acid depletion test (a.a. 
factor) and the adrenal weight test (a.w. factor) in hypo- 
physectomised rats. He described the use of. ion- 
exchange resins for fractionating A.C.7T.H.-containing 
material. He and his colleagues had recently shown 
that two different fractions were retained and there 
was also a suggestion of different cellular effects—the 
** adrenal-weight ’’ fraction stimulating mitotic activity, 
and the ‘‘ ascorbic-acid ’’ fraction having little influence 
on mitosis. 

Mr. C, J. O. R. Morris, pu.p. (London), described the 
methods which he had used in the preparation of A.c.T.H. 
By electrodialysis it had been possible to increase the 
activity of the fractions from 1 to 25 units per mg. 
The active fraction appeared to be strongly basic with a 
molecular weight of under 10,000, but it was too early 
to say whether it was protein or polypeptide. 

The chairman of this session, Dr. E. B. Astwoop 
(Boston, Mass.), said that the therapeutie effect of 
extracts of widely varying potency correlated remarkably 
well with the ascorbic-acid depletion test. It was possible 
that the other factor was provided by the patient’s own 
hypophysis. He described the production of purified 
corticotropin, growth hormone, intermedin, and a fat 
factor, adipokinin, by his oxycellulose method. 


THE STRUCTURE OF THE CORTEX 


Professor Yorrey described as surprising the persis- 
tence of the old notion that the cells of the adrenal 
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cortex migrate from without inwards. He pointed out 
‘hat histologically there was a sharp demarcation between 
‘he three layers of the cortex. The evidence provided by 
\.C.7.H. stimulation suggested that the zona reticularis 
was the main site of activity, and radioactive studies 
showed that labelled a.c.7.H. was localised in the zona 
reticularis. He wondered why the most active part of 
‘he cortex lay in contact with the medulla. He concluded 
from histochemical studies that the most active area was 
a transitional zone between the zona reticularis and the 
zona fasciculata. 


THE NATURE OF THE HORMONES 


Prof. F. VeRzAR (Basle), in describing the hormones 
actually secreted by the adrenal cortex, said that Dr. I. E. 
Bush, working at the M.R.C. Institute, had identified 
corticosterone and 17-oxycorticosterone in the blood 
by chromatographic analysis; there was no need to 
assume the presence of a deoxycortone-like hormone in the 
hody since both these substances could control electrolyte 
levels adequately. As far as the influence of the androgen 
function of the cortex was concerned, adrenalectomised 
animals, kept alive for years by deoxycortone acetate, 
had normal sex and reproductive functions. The corticos- 
teroids acted directly on glucose or glycogen production 
and inhibited glycogen metabolism under all conditions. 
Their other major metabolic effect was on electrolytes, 
and this action was closely related to their influence on 
carbohydrate metabolism. Potassium enters the cell with 
glycogen and leaves it when glycogen is mobilised. 
The site of corticosteroid action is in the cell, and the 
effects are brought about by enzymes. 

Dr. Hupson HoaGranp (Worcester Foundation) 
reported that work with perfused human adrenals at 
the foundation had shown that a.c.T.H. removes the 
side-chain from pregnenolone to make progesterone. 
Progesterone is the key substance, and 17-hydroxy- 
corticosterone and corticosterone are formed from it. 

Dr. D. H. Netson (Utah) described how he had, by 
chromatographic methods, examined the blood from the 
adrenal vein of animals, including the cow, and isolated 
three groups of hormones. 


CONTROL OF SECRETORY ACTIVITY 


Dr. MARTHE VoGrt, F.R.S. (Edinburgh), reviewed our 
knowledge of the control of the adrenal cortex. Adrenaline 
increases the flow of A.c.T.H., and in the absence of 
adrenaline the adrenocortical response is diminished but 
does not completely disappear. Another regulating 
mechanism works through the hypothalamus, and there 
is a third depending on the level of 4.¢.1.H. in the blood 
—a metabolic regulation—but it is not known whether 
the site of this action is the anterior pituitary or the 
hypothalamus. Experiments with the isolated and 
perfused adrenal indicate that the cortex goes on syn- 
thesising hormones at the usual rate but is then not 
affected by environmental changes. 

Dr. D. J. INGLE (Michigan) thought that the anterior 
pituitary transplant experiments were not entirely 
satisfactory since it was difficult to extirpate completely 
any endocrine organ. He thought the anterior pituitary 
was receiving something from the hypothalamus which 
was enabling it to function. 


ROLE IN INFECTION 


Dr. H. J. Ropinson (Merck Institute) discussed the 
réle of the adrenal glands in infection, and described 
experiments on rabbits whose skin was inoculated by 
type-I pneumococcus. In animals receiving 5 mg. of 
cortisone daily the response was more severe than in 
untreated animals, and by the fifth day all the treated 
animals were dead, while the controls had no more than 
a transient bacteremia. Studies of the response of the 
host to an infection showed a similar inhibition of the 


defence mechanisms, including delayed appearance of 
neutrophils and lower antibody titres. Dr. Robinson 
thought that more recent experiments indicated that 
though large doses of cortisone inhibited the inflamma- 
tory reaction, it might be possible by small and repeated 
doses to stimulate the adrenal cortex, with enhancement 
of the defence mechanisms. 

In discussion Dr. J. J. R. Durnie (Edinburgh) said that 
it was now well understood that the inflammatory reaction 
to bacterial invasion could be suppressed by cortisone, but 
it should also be realised that it may have evil long-range 
effects in inflammations whose cause is unknown and 
where damage may continue despite pharmacological 
suppression of the inflammatory reaction. 

Prof. G. R. CAMERON, F.R.S. (London), chairman of 
the session, also emphasised the need for caution in the 
interpretation of the effects of cortisone upon inflam- 
matory processes. 


PSYCHIATRIC DISORDERS 


Dr. HOAGLAND discussed the relation of the adrenal 
cortex to disorders of personality. He thought the 
electro-encephalographic changes in the adrenalectomised 
animal and in Addison’s disease were produced by anoxia 
due to slowing of cerebral circulation. The cerebral 
blood-flow was restored by adrenocortical extract, by 
cortisone, and by pregnenolone. In 200 schizophrenic 
men there was evidence of altered steroid metabolism 
when compared with 200 controls. Dr. Hoagland 
described a test used to produce psychological frustration. 
The patient was invited to play a game on a pin-table, 
and while the investigator made success easy at the start, 
conditions were made increasingly difficult by an unseen 
tilting of the board. He agreed that the metabolic dis- 
turbance might be primary or secondary, but this 
matter was now being tested. In Chicago last year 6 
schizophrenics on whom total adrenalectomy was per- 
formed were being maintained in good physical health 
by deoxycortone acetate and cortisone. No comment on 
their present mental state was made. 

Dr. R. E. Hempuity (Bristol) described the changes 
in adrenal cortical function in shock and hormone 
treatment, and concluded that although there were 
varying degrees of response to adrenocortical stimulation 
in mental disorders, a poor response indicated a poor 
prognosis. He inferred that electroconvulsive therapy 
(E.c.T.) affected the responsiventss of the adrenal 
cortex, but said that A.c.T.H. was not to be regarded as 
a therapeutic substitute for £.c.T. 

Dr. Max Relss (Bristol) emphasised that there were 
important constitutional and environmental factors 
which, together with a variable sensitivity of the tissues 
to hormonal activity, provided a pattern which was more 
important than any element in it. He thought that in 
mental disorders this abnormal hormonal equilibrium 
might sometimes be reversed without treatment, with 
coincident remission of disease, but in other cases treat- 
ment with testosterone or estrogen might be valuable in 
restoring normal equilibrium. 

Dr. A. SEGALOFF (New Orleans) said he was very 
disturbed by the conclusions which had been drawn 
about the relation of the adrenal cortex to mental dis- 
order. He compared the altered steroid excretion reported 
in such disorders as carcinoma, and asked, in the manner 
of a Huxley, ‘‘ where are your controls ? ”’ 


THE ADRENAL CORTEX AND THE GONADS 


Prof. 8. ZUCKERMAN, F.R.S. (Birmingham), protested 
against the activities of the chemists who were busily 
disintegrating and fractionating until all physiological 
reality had disappeared from their products. Biological 
criteria must in the end be the standard of activity, and 
he asked for less disarticulation and more synthesis. He 
described the stimulus of A.c.1.H. and the gonadotropins 


not 

lmost 

have 4 

with 
re led 
s and 

t the 

r this 

ce is 

ever- 
annot 

earch 

ristol 

upra- 

Prof. 
The 

f the 

-acid 

C.T.H. 

rested 
. He 
great 

By 

whed 

ptide 

(A.A. 
hypo- 

ion- 

ining 

there 4 

—-the 
ivity, 
uence 

d the 
the 
r mg. 
rith a 
early 

WOOD 
ct of 


816 THE LANCET] 


to the adrenal cortex and the gonads, and suggested that 
each of these hormones was capable of producing corti- 
sone-like and gonadal effects from both end-organs. 
There was no rigid physiological specificity in the anterior 
pituitary hormones and, under stress, any switch of 
activity was possible. He refused to define stress ; by 
some definitions ** stress might be caused by taking three 
meals a day.”’ 

Professor YOUNG replied for the chemists, saying that 
experiments of disintegration were essential ; when the 
puritied fractions were identified, the biological activity 
of each fraction could be tested and the process of 
reintegration could begin. 

Dr. F. T. G. Prunty (London) insisted that the ultimate 
criteria must be biological. Much reliance was placed on 
the ascorbic-acid depletion test, but what in fact was the 
relationship between ascorbic acid and the adrenocortical 
steroids ? The adrenal cortex of the scorbutie guineapig 
continued to function very nicely. He had shown, as 
Professor Zuckerman had said, that the ovary in the 
adrenalectomised animal could at least partially under- 
take the functions of the adrenal cortex. 

Mr. 8. J. Fouiry, p.sc., F.R.s. (Reading), described 
experiments on mammary gland slices, and concluded 
that cortisone depresses the synthesis of fatty acids from 
small molecules. Complete lactation had, however, been 
maintained in the adrenalectomised rat by the adminis- 
tration of cortisone and deoxycortone. Enzymie activity 
in the gland, as estimated by arginase formation, was 
stimulated by cortisone. 

Dr. A. Puck (Bonn) reported that the excretion of 
17-ketosteroids in women with uterine carcinoma was 
reduced below average levels. 


ESTIMATION OF URINARY CORTICOSTEROIDS 


Prof. G. F. Marrian, F.R.s. (Edinburgh), deseribed a 
method for estimating the 20-methyl steroids in urine. 
He criticised the acceptance of the level of formaldehydo- 
genic steroids in urine as an estimate of adrenocortical 
activity, because the amount is small compared with 
those used in methods of biological assay, and because 
there is an appreciable loss when the urine is allowed to 
stand. He opposed the use of the method of glucuronidase 
hydrolysis for routine estimation of corticosteroids, 
because it was not yet standardised. 


TISSUE CHANGES 

Professor CAMERON discussed the tissue changes in 
animals and man during A.c.T.H. and cortisone therapy. 
He concluded that cortisone inhibits the response to injury 
and in large doses it retards the early stages of repair. 
These effects are produced in the cell and probably on 
cell membranes ; further elucidation of the action of 
cortisone would come from the cytologist. 

Dr. P. L. Kroun (Birmingham) had studied the effeets 
of the steroid hormones on skin grafts in the rabbit. He 
had found that cortisone increases the survival-time of 
homografts fourfold by an alteration in the * afferent 
side of the immunity reflex are’’—not in the host 
immunity responses. 

Dr. O. A. TROWELL (Harwell) showed that the effect 
of large amounts of cortisone on lvmph-nodes growing in 
a culture medium was to cause pyknotie degeneration in 
30%, of the cells after 48 hours. 

Professor YorrEy and his colleagues had found that 
A.C.T.H. injected for 7. days increased the numbers of 
erythroid cells and lymphocytes in the bone-marrow. 
Professor CAMERON suggested that the increase in the 
lymphocyte-count might indicate a compensatory 
response to increased destruction. 


HOMCOSTASIS 


Dr. D. J. Incite (Michigan) described some of the 
effects of the adrenal cortex in homeostasis. In discussing 
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Selye’s concept of the ‘‘ adaptation ’’ diseases, he sug- 
gested that the increased secretion of adrenocortical 
hormones in these diseases did not represent a true 
hypercorticalism. Increased secretion was rarely a 
primary agent in disease, and its function was usually 
to support the resistance of the body against a noxious 
process. 

Prof. H. 8. HELLER (Bristol) described the depression 
of glomerular and tubular function in Addison’s disease 
and in adrenalectomised animals. He concluded, from 
experimental evidence, that the changes in the extra- 
cellular fluid may have a determining effect on the 
reabsorption of sodium and water in the tubules. His 
experiments with vasopressin might indicate that the 
tubular cells are more sensitive to vasopressin in adreno- 
cortical deficiency. The evidence for compensatory over- 
activity of the neurohypophysis in adrenalectomised 
animals must be regarded as uncertain. 

Dr. G. A. Smart (Newcastle) reported that while the 
average total potassium content of the body was 45 m.eq. 
per kg. body-weight, in two patients with Addison’s 
disease the figure was 57 m.eq. and 56 m.eq., and in 
two patients with Cushing’s syndrome, 29 m.eq. and 
31 m.eq. 

Dr. A. A. G. Lewis (London) suggested that there was 
a diminished flexibility of tubular reabsorption in 
Addison’s disease. There was a facultative power of 
reabsorption of sodium and water in the distal tubules. 
In health, each is separately reabsorbed ; in Addison’s 
disease both are absorbed together. Deoxycortone only 
restores the power to absorb sodium, while cortisone 
completely restores the flexibility of the system. 


TREATMENT 


Mr. L. R. Broster (London) deseribed the surgical 
treatment of female pseudohermaphroditism, of the 
adrenogenital syndrome, and of Cushing’s disease. The 
incidence of psychotic disorders in hypercortical syn- 
dromes was a little less than 25%. The results of surgery 
in carcinoma of the adrenal cortex were very unsatis- 
factory, but the risks of bilateral subtotal adrenalectomy 
were small. It may be that the treatment of adrenocortical 
hyperplasia by cortisone has made the indications for 
surgery narrower, but surgery of the adrenal cortex has 
stimulated scientific research in several directions. 

Dr. Astwoop discussed some of the newer results of 
treatment by A.c.t.H. and steroid hormones. Cortico- 
sterone and hydrocortisone (compounds B and F) had 
been shown to have the normal major secretory effects 
of the adrenal cortex, and were effective by mouth. In 
the treatment of Addison’s disease, 50 mg. of cortisone 
daily made other treatment unnecessary, but with 
25 mg. of cortisone daily, salt and p.o.c.a. might be 
required. In hypopituitarism, cortisone, the sex hor- 
mones, and thyroid gave a good result, but patients were 
not restored to full health ; perhaps the growth hormone 
might supply what they lacked. Since intravenous 
therapy with cortisone was not available, it was necessary 
to give 300 mg. of cortisone daily for a few days before 
total adrenalectomy was performed. Hydrocortisone 
was more effective than cortisone when injected into 
arthritic joints. The treatment of asthma with aerosol 
inhalations had reduced the amount of cortisone required. 
The purification of a.c.t.4. had now made possible depot 
injections in oil or gelatin and much smaller doses were 
now required ; the potency of the former impure products 
had been reduced by partial inactivation in the tissues 
at the injection site. He thought that for some years 
treatment by A.c.1.4. would be cheaper than by 
cortisone. 

Dr. G. D. Kerstey (Bristol) discussed some aspects of 
the clinical response in rheumatic diseases. He described 
two cases in which complete resistance to A.c.T.H. and 
cortisone had occurred. 
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Same In England Now 


A Running Commentary by Peripatetic Correspondents 


THE fiesta in Pamplona starts at noon. At 11.59 the 
uarrow streets of the old town are packed with people 
juietly waiting for the signal. Then the noon gun is 
fired, out come the red neckerchiefs, and in an instant 
everyone is dancing wildly. It is hard to believe unless 
you have seen it, but the dancing goes on almost con- 
tinuously for five days and nights. Whether you look 
out of your window at 5 in the morning or 11 at night you 
will see the same figures wildly leaping up and down. 
Now and then somebody falls asleep on the pavement, 
but he soon wakes up and starts dancing again with 
renewed energy. There are two periods in each twenty- 
four hours when the dancing stops for the evening bull- 
light ; and for the encierro, the amazing ritual in which 
the local lads allow themselves to be chased through the 
old town into the bull-ring by the six bulls that are to be 
fought in the evening’s formal corrida. Afterwards, 
over breakfast in the cafés, the Spaniards tell one another 
how the black bull gored three men, and how two more 
came to be dying in the infirmary. Everyone agrees 
that it was a wonderful encierro. 

Horn-wounds incurred in the bull-ring are usually 
extensive lacerations between knee and groin, with now 
and then a penetrating wound of the chest or abdomen. 
Not having been in Spain for some years I wanted to 
know the modern surgical treatment for these injuries. 
Multiple wounds like those from which the great  bull- 
lighters, Joselito and Manolete, died in the ring are 
bound to be fatal. But in the old days many matadors 
died slowly from sepsis. Modern treatment could surely 
have saved Gitanillo, for example, who died in September 
after being wounded in May. Then there was Luis Freg, 
who returned to the ring as daring as ever after each of 
his 72 wounds, though in the end contractures left his 
legs gnarled and twisted like the branches of an old 
oak-tree, and his chest and abdomen covered with the 
sears of the wounds that should have killed him. Surely 
penicillin would have spared him much of his suffering 
and disablement ? I called on the surgeon in charge 
at the bull-ring to find out what happened nowadays. 
He showed me his new operating block at the back of the 
ring and I told him truthfully that I should be proud to 
have so perfectly equipped a theatre in my own hospital. 
He said that the debridement techniques learnt in the 
Civil War, supported by the antibiotics, have vastly 
reduced both the mortality and the duration of incapacity 
from bull-fight wounds. The better chance of quick 
recovery seems also to have affected the matador’s 
own technique. His cape-work is done far closer to the 
bull—so close, in fact, that in some passes with the 
muleta the bull appears to be wrapped round the matador. 
This side of the fight has gained importance at the 
expense of the actual killing, which is often bungled. 
By making the bull-fighter’s Job safer, penicillin has led 
the spectators to forget how the whole business should 
end—with a single sword-thrust that lays the bull dead 
at the matador’s feet. 

* * * 

An anatomist friend of ours underwent a_ testing 
experience the other day. He was sitting in his room 
doing whatever anatomists do when they disappear from 
the dissecting-room, when a scrabbling noise made him 
turn round to observe, sitting on the bench beside his 
microscope, a large monkey. In the psychiatric and 
occult literature such an occurrence is, of course, scarcely 
worthy of comment, but the general run of exteriorised 
monkeys tend to be small and malignant, with portions 
of the background furniture showing through. This 
animal was a ponderous and apparently well-disposed 
macacque ; moreover, it appeared to be pregnant—a 
circumstance hitherto unrecorded of exteriorisations. 
Anatomists lead a sheltered life, but they are not devoid 
of resource: hastily connecting his open door with the 
repairs to the animal-house along the passage, our friend 
reached gently for the telephone and informed the 
animal-man of the whereabouts of his charge. 

The cautious arrival of heavily breathing reinforce- 
ments, armed to the teeth with nets and poles and 
sacking, was accomplished outside the door without 


incident until an injudicious spectator dropped something 
and swore. At once the placid mother-to-be was converted 
into a grey blur travelling at great speed round the walls 
and dislodging copious showers of reprints, boxes of 
slides, and an anencephalic foetus. The blur eventually 
shot past our friend’s head on to the floor and ran unex- 
pectedly between the feet of the posse to a refuge on top 
of the large steriliser in the passage. Here it instantly 
regained its maternal placidity and benign appearance. 

By this time there was a large gallery, and much advice 
was freely given and freely rejected. The embryologist 
devised an ingenious trap of sacks and netting to be 
released by a piece of string on the approach of the 
monkey—a consummation which did not eventuate. A 
visiting physiologist, armed with a large silk handkerchief, 
climbed confidently on top of the steriliser, but was 
swiftly outmanceuvred and fell, spraining his ankle. The 
anthropologist, who had been to America, demonstrated 
the technique of the bolo with a string bag to which he 
had tied two small cabbages, and the neurohistologist, 
inspired by a visit to Quo Vadis, used anet and pole and 
landed some challenging lunges on the spectators. The 
proceedings were terminated when the animal, mildly 
irritated, took a leap for a totally inadequate electric 
light and fell squarely into an open food-bin which our 
friend (a mere topographist) had the presence of mind to 
close. 

* * * 


You remember the Thurber household who had cats 
the way most people have mice ? For some time now we 
have had electrophysiologists on a similar basis, and our 
conversation has become adjusted to include such things 
as ‘negative feed-back,’ noise level,’ stimulus 
artefact,’’ and ‘‘ monophasic degeneration.’’ Now, how- 
ever, an electronic expert has arrived to service the 
electrophysiologists, and our hardly acquired small talk 
recoils abashed before the real stuff. He keeps his elec- 
trons—and his electrophysiologists—in a series of dank 
and noisome chicken-runs in the basement, surrounded 
by notices bearing an intimidating number of volts. At 
his bidding Wellsian structures amplify the neural 
mysteries. But our awe of him really dates from the day 
he altered the earthing of the chicken-wire. Instead of 
the customary physiological shrieks and growls a burst 
of dance music filled the building—he had got Radio 


Luxembourg. 
* 


This is the season for spring onions to make their coy 
appearance on greengrocers’ stalls. Those of us whom 
the disapproval of family, colleagues, and patients cannot 
restrain from shameless indulgence should reflect on the 
fate of four Chicago doctors. These stalwarts each 
ingested 2 lb. of cooked onions daily for a week and 
found that their red-cell counts fell about a million per 
c.mm., causing a noticeable pallor. Happily, all four 
had completely recovered ten days after laying off the 
extra veg. 

In fairness to these worthy men it should be added 
that their unprecedented intake of onions was wholly 
motivated by the quest for an anti-hamopoietic factor to 
cure polycythemia ; gluttony was not even a secondary 
factor. Strong evidence of their selfless devotion to 
science is the fact that they ate their onions cooked, 
though it is just possible that spring onions are not 
grown in Illinois. 


* * 
Poultry farmers have known for years that egg 
production can be increased by “‘ lighting-up”’ their 


pens with electric lights switched on before sunrise. 
This simple trick fools the hen into thinking that dawn 
has come, and she lays the morning egg forthwith. 
Human beings are notorious for producing their infants 
at dead of night; so we are considering blacking out 
our maternity unit by day and keeping bright lights 
blazing in it all night. Shall we fool the mothers ? 
I wonder. And, supposing we do, shall we raise the 
local birth-rate ? 
* * * 


I was puzzled when I arrived home to find my wife 
doing needlework with the aid of my long-neglected 
Gray's Anatomy. Our son has now reached the age 
when he wants a Jolly Roger to fly over his tent. 
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Letters to the Editor 


VARICOSE ULCERS 


Sir,— You state in your annotation of April 5 that a 
few weeks in bed will heal most varicose ulcers, but that 
the rest must be absolute and the leg raised. It is, of 
course, the impossibility of this in early middle life which 
leads to the chronic ulcer of late middle life, and I should 
have thought that the secondary dangers of absolute 
rest—e.g., fixation of arthritic joints in the neighbourhood 
of the septic uleer—might well outweigh its advantages. 

So far as general practice is concerned I should like to 
emphasise that most ulcers can now be healed with ambu- 
lant treatment if judicious use is made of the different 
types of supporting bandage and of systemic penicillin 
and anti-histamine compounds where indicated. This 
takes longer than rest in bed—perhaps three to nine 
months—but with patience the ulcer is healed, and the 
patient is then immediately supplied with an elastic 
stocking and referred to the surgeons, who in Neweastle 
are particularly codperative in wasting no time in 
dealing with such cases. For the practitioner the essen- 
tials to bear in mind are the principles of support, 
controlling infection and secondary allergic manifesta- 
tions, and personal attention ; it is important that he 
should himself apply the bandage, since even minor defects 
in its application can cause unnecessary discomfort ; 
if one bandage proves unsuitable he must patiently 
try another. His personal influence is important at such 
times in encouraging a patient not to discard treatment 
altogether, 

Thus with modern appliances and drugs, with a good 
supporting hospital service, and with the easy supply 
of elastic stockings under the National Health Service, 
the treatment of varicose ulcers or their prevention is an 
excellent example of a field in which the usefulness of the 
general practitioner has greatly increased in the last 
decade, This does not affect the cogency of your remarks 
about prevention, but commonly operation seems the 
only effective method. 


Amble, by Morpeth, 


Northumberland. R. P. ROBERTSON. 


Sir,—Your annotation does not do justice to present- 
day views. Nearly all authorities have emphasised the 
absence of varicose veins in most cases of varicose 
ulcers. When true superficial varicose veins are obvious, 
the skin in the lower third of the leg is usually remark- 
ably healthy. Superficial varicose veins are a com- 
paratively rare cause of varicose ulceration ; the vast 
majority of varicose ulcers are due to incompetent 
valves in the deep veins. 

These deep veins are rendered valveless, or their 
valves rendered incompetent, in several ways. Children 
start life with many more valves than are required 
to aid venous return against gravity; but with age 
there is a progressive diminution in the number of 
valves. If a child starts life with a small complement 
of valves, this progressive disappearance of them will 
lead to venous congestion. Venosclerosis, or vein 
hardening (which is as common as _ arteriosclerosis), 
allows stretching of the vein wall, rendering the valves 
incompetent. These two processes of valve atrophy 
and vein sclerosis are as relentlessly progressive as 
greying of the hair and age itself; nothing will delay 
them. These factors alone probably account for nearly 
50% of varicose ulcers. Thrombophlebitis in the deep 
veins initially blocks the veins; and reflex arterial and 
venous spasm may cause a white-leg. In time these 
blocked channels are re-canalised from the groin to the 


ankle; this may take up to twenty years. The 
re-canalised channels will be completely valveless. 


The sad fate of 90°, of patients with white-legs is a 
varicose ulcer years later. Injection with sclerosants 
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of varicose veins may by diffusion through communi- 
cating channels destroy the delicate valves in the deep 
veins. A large proportion of varicose ulcers could be 
prevented by timely treatment of thrombo-embolic 
disease, and a clear understanding of the risks associated 
with sclerosant therapy. 

It is helpful to remember that approximately 90%, 
of venous blood returns to the heart from the leg by 
the deep venous channels; only 10% returns by the 
superficial saphenous system of veins. If the valves 
are destroyed or rendered incompetent in the deep 
channels, then in the standing position severe venous 
congestion results in the capillaries of the lower leg. This 
leads to capillary damage, cdema, and eventually 
ulceration. Incompetent valves in the superficial veins 
lead to obvious varicose veins and may be ugly. It is 
unusual, however, for the venous congestion to cause 
capillary damage and ulceration. When occasionally 
this does happen obliteration of these varicose veins 
will cure the ulcer. The majority of ulcers are due to 
incompetence of deep valves and then treatment is 
usually much more difficult. Attempts are made to 
destroy incompetent deep veins, and thus remove the 
large static columns of venous blood from the capillaries 
of the lower leg, by such procedures as section of the 
superficial femoral and popliteal veins. These opera- 
tions are not consistently successful in curing ‘* varicose 
ulcers.” 

Despite all the modern surgical advances, probably the 
best treatment for varicose ulcers is still initial rest in 
bed followed by the wearing of an elastic bandage when 
the patient is ambulant. 


Shoreham-by-Sea. 


A. J. PARTRIDGE. 


THE DENTISTS BILL 


Str,—The leading article in your issue of March 29 
contains many ingenious arguments but a few mis- 
statements of fact and a number of statements and 
conclusions which appear to be lacking in justification. 

In the first place you state that the number of prac- 
tising dentists is about 10,000. This is certainly a 
considerable understatement. There are in fact over 
15,000 dentists on the Register, and it is by general 
consent agreed that the number of these in active 
practice is probably between 12,000 and 12,500, as was 
the position when the Teviot Committee presented its 
report in 1946. Moreover, I note that you state in one 
sentence that the Dental Schools ‘‘ have no vacant 
places,’’ and three sentences later that ‘‘ the dental 
schools already have difficulty in filling all their vacant 
places with students able to follow the course of train- 
ing.’ Official sources state that there are at the present 
time 2-4 applicants for every vacant place in the dental 
schools. In some schools the percentage is very much 
higher, ten or more applications being received for every 
place that is available. 

Again, you state that it is ‘‘ unrealistic to expect that 
the demand of adults for treatment under the National 
Health Service will be greatly reduced by the proposed 
charges.’’ On the contrary, I think there is every evidence 
that the demand will be considerably reduced. The 
imposition of charges for dentures has already had the 
effect of reducing the gross earnings of dentists in the 
health service by something like one-third, and on this 
experience alone it may very reasonably be anticipated 
that a still further serious reduction in demand will result 
when the new charges come into operation. At the present 
time many dentists working in the general dental service 
are much less than fully occupied and would welcome 
the opportunity of giving to school-children the compre- 
hensive treatment they alone are legally entitled to give. 

Finally, to suggest that because many women dentists 
continue in practice after marriage ‘* it is not unreasonable 
to expect an equally high proportion of dental nurses to 
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ontinue their work in the same way ”’ is at variance with 
ill experience. Many women doctors continue in 
practice after marriage, but the proportion of nurses who 
do likewise is very much smaller. 

I observe that you make no mention at all of the 
economic aspects of the proposal contained in the Bill. 
{it amounts, in brief, to a suggestion that on the one 
and one can, at a cost of £x, give two years’ training to 
ancillary workers who will then be able to carry out two 
dental operations on children or one dental operation 
on adults and who may give service for ten years or 
something more. On the other hand for an expenditure 
of £2x a dental surgeon can be trained for five years and 
will then be able to give comprehensive service for a 
normal practising life of forty years. 

Bearing in mind the inevitable lapse of time before 
any considerable numbers of these dental ancillaries are 
available for the school dental service, it is, I suggest, 
uneconomic and unrealistic to force the creation of such 
a class, whose usefulness has not yet been demonstrated 
in the conditions of this country, to meet a crisis which 
may very well be a matter of long-past history before 
they are available. 


British Dental Association, 
13, Hill Street, 
London, W.1. 


H. T. 
President. 


THE CHARGES 


Sir,—As reported under the above heading in your 
issue of April 5, Dr. Edith Summerskill and Mr. Bevan 
seem to supply an answer which should appeal to all 
sections of the community. 

Mr. Bevan suggests that it would be logical to put 
drugs out of the National Health Service scheme. 
Dr. Summerskill states that in residential areas the cost 
of prescriptions is more than three times what it is in 
industrial areas ; which means that if drugs were outside 
the scheme the loss to the better-off would be three 
times as great as the loss to the industrial community. 

Doctors would like to prescribe less and have more 
time for the examination of their patients. To omit 
drugs from the scheme would represent a great saving 
in cost to the N.H.S.; and to offset hardships it should 
not be difficult to devise a method of subsidy against 
the high cost of those drugs deemed from time to time 
to be of the greatest value in treatment. The prescribing 
of many proprietary remedies of doubtful usefulness 
would be discouraged. 

Reading. 


EARLY DUMPING SYNDROME AFTER 
GASTRECTOMY 


Sitr,—We have read with great interest the article 
by Mr. Goligher and Dr. Riley (March 29). If their 
conclusions are correct, the term ‘“‘ dumping syndrome ”’ 
is an exact description of the mechanics of the condition, 
and we are back where we started—in the illustrious 
company of Sir Arthur Hurst. 

Unfortunately their whole investigation appears to 
have been based on the false premise that the behaviour 
of a barium ‘“‘ meal’”’ is comparable to that of ingested 
food. The sensation of fullness after meals experienced 
by nearly all gastrectomised patients usually disappears 
in time ; and we have always assumed that the sensation, 
and its subsequent disappearance, were due to the small 
size of the stomach, and its gradual anatomical and 
physiological adaptation to the increased load which it 
is called upon to bear. 

It never occurred to us to doubt that barium cream 
would be retained in the stomach for a shorter period 
than a hearty lunch; but in an effort to produce some 
radiological support for this assumption, we have 
investigated a patient on whom one of us performed 
a subtotal antecolic Polya-Hofmeister gastrectomy two 
and a half years ago. 


STANLEY ALCOCK. 


This patient, a member of the hospital staff, agreed to 
adulterate his lunch, consisting of sausages, mashed potatoes, 
and cabbage, with 2 oz. of barium sulphate. At the end 
of 20 minutes none of this meal had left the stomach. At 
65 minutes a very little had passed through into the jejunum ; 
and at the end of 2 hours about half the meal was distributed 
throughout the small intestine, whilst the remainder was still 
in the stomach. 

We are well aware that one barium swallow does not 
make a statistical summer, but we have often observed 
distinct sphincterie action at the stoma after both 
Billroth 1 and Polya-type gastrectomies, and are of the 
opinion that any barium studies purporting to indicate 
the rate of emptying of the gastric remnant should be 
carried out after the ingestion of barium-impregnated 
food. 


V. J. DOWNIE 
Barnet General Hospital. Cepric HILLiarb. 


SPLENECTOMY 

Srr,—In his paper (March 29), Mr. Maingot lists as 
no. 9 in the group of conditions where splenectomy is 
indicated ‘‘ Primary tumours—e.g., lymphosarcoma.”’ 
He does not discuss this further, and one is left with the 
impression that lymphosarcoma is a primary neoplasm 
of the spleen. Most workers regard this condition as a 
generalised disease closely related to lymphatic leukzemia. 
Indeed Willis! suggests that lymphosarcoma and 
lymphatic leukemia should not be differentiated as the 
presence or absence of a preponderance of lymphocytes 
in the peripheral blood is quite fortuitous. This close 
relationship would be demonstrated more often if 
routine bone-marrow examination was done.in all cases 
diagnosed as lymphosarcoma. 

Perhaps Mr. Maingot considers that splenectomy is 
indicated if the disease apparently involves only the spleen 
when first diagnosed. If this is so, the results of this 
method of treatment would be most interesting. 

Rarely lymphosarcoma is associated with a haemolytic 
anemia, and in such cases splenectomy may be of 
benefit. It is difficult, however, to see how splenectomy 
will influence the course of the disease in the majority of 
eases. 


Cardiff. O. D. BERESFORD. 


OPPORTUNITIES IN GENERAL PRACTICE 


Sir,—Your issue of April 5 includes an account of the 
debate in the House of Lords on the administration 
of the National Health Service. During this debate 
Lord Moran made some remarks about which I feel 
deeply. 

It seems to me unforgiveable that people in high 
places should state that there has been an *‘ insidious 
decline in the status of the general practitioner?’ There 
are, I believe, large numbers of extremely competent 
men in general practice, whose skill and knowledge 
entitles them to rank, in their own field, equally with 
the specialists. Regrettably, some are less able; and it 
may be this that has given rise to the impression of a 
decline in the status of the general practitioner. But 
then there are bad as well as good consultants. 

General practice is an intensely interesting and reward- 
ing branch of medicine in its own right, and, although 
much serious illness has to be referred to the hospital, 
an increasing number of conditions can be adequately 
nursed and treated at home. To the farsighted it 
will be apparent that if the present trend of medical 
progress continues the hospitals will be used less and less. 

It may appear to the consultant that the general 
practitioner should be somehow given access to hospitals. 
But I, as a general practitioner, do not think this to be 
essential or even desirable. There is plenty of scope 
in the general practice of medicine, which ranges through 


1. Willis, R. A. Pathology of Tumours. 1948. 
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the whole field from obstetrics and the care of the 
newborn to the care of the aged. All that is required 
is a wide interest. 

It is also in my view quite wrong to assume that the 
general practitioner cannot keep up to date unless he 
is attached to a hospital. There is no reason to suppose 
that only the specialist can be modern. 

One further qualification of paramount importance 
in general practice is an abiding love of people, without 
which all is as naught. 


Castle Bromwich. MAXWELL KENT. 


BOVINE TUBERCULOSIS PREVENTS HUMAN 
TUBERCULOSIS ? 

Sir,—Mr. Pitcher, in his letter last week, insists that 
the increase in admissions to hospital (Overdale) is 
evidence of an increase of tuberculosis in Jersey, in spite 
of the falling mortality-rate. Prior to 1925 there were 
no admissions to Overdale of tuberculosis patients ; so 
if Mr. Pitcher’s argument is valid there was no tuberculosis 
in Jersey in the year 1924, although according to the 
records there were 65 deaths from all forms of tuberculosis 
in that year. 

In 1925, 8 beds were provided for tuberculosis at Overdale ; 
from 1934 the number of beds provided began to increase, 
and we now have 49 beds solely for such cases. The figures 
given by Mr. Pitcher show our increasing care of the tuber- 
culous and not an increase in tuberculosis. Before 1925 the 
great majority of patients were treated on a domiciliary 
basis only. Surely Mr. Pitcher does not expect anybody to 
accept the odd idea of a rapidly increasing incidence with 
rapidly decreasing mortality. 

Sporadic cases of bovine tuberculosis in cattle have 
always occurred, and still do oceur, in the Jersey herd. 
They are very rare, and there is no evidence that their 
number has either increased or decreased during the 
period discussed in Mr. Pitcher’s letter. 

R. N. McKinstry 


Medical Officer of Health, 
States of Jersey. 


South Hill, Jersey, 
Channel Islands, 


A VISIT TO PONT ST. ESPRIT 


Sir,—The cause of a sudden outbreak of madness in 
August, 1951, at Pont St. Esprit in the Rhone Valley 
was traced to a certain consignment of bread. About 
200 people were taken ill, of whom 4 died and 15 became 
temporarily insane. Victims were reported to have run 
through the streets erying that they were “on fire,”’ 
and it was generally concluded that this was an epidemic 
of St. Anthony’s Fire—i.e., ergotism caused by the 
infection of rye bread with ergot. It was alleged that 
“spurred rye’? had been mixed with the flour used in 
the bread. But, as your annotation of Sept. 8 pointed 
out, the symptoms of this collective mania were not the 
classical ones of ergot poisoning, nor was ergot found 
on analysis of the bread. 

In January I visited Pont St. Esprit and talked with 
Dr. Jean Vieu, many of whose patients were poisoned. 
He told me that they did not complain of feeling ‘* on 


fire’’; reports of this symptom seem to be without 
foundation. He gave me details of the psychological 


and mental disturbances which developed a week after 
the acute irritant poisoning, and which affected some 
30% of patients. He described an initial ‘‘ euphoria 
which then transformed itself into a nervous depression 
with anxiety and delusions of persecution.” 

One man was seized with claustrophobia and broke his 
leg when he jumped from an upstairs window. I later read 
of an old woman who kept seeing an immense silver-shod 
black horse as big as a mountain, and of a girl of 14 who 
told her mother she was flying over enormous singing flowers 
which clutched at her dress as she passed. 


I do not think these people were poisoned by ergot. 
The symptoms are totally unlike those of any scientifically 
recorded cases of epidemics of ergot poisoning. 


I eon- 
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sider that the cause was Indian hemp (marihuana) 
This is the only known drug which could have produced 
these symptoms, with the possible exception of amphet- 
amine, which can be excluded in the circumstances. 
Allentuck and Bowman ! studied the effects of marihnana 
given by mouth, and concluded that ‘‘ the main features 
of the poisoning are the restlessness and mental excite. 
ment of a delirious nature with intermittent periods of 
euphoria and an overhanging state of anxiety and 
dread.’ Their description is strikingly similar to that 
of Dr. Vieu. They also mention frequent visual halluci- 
nations and occasional claustrophobia. The account 
given by Théophile Gautier in Le Club des Hachichiens 
contains vivid and fantastic pictures very like those seen 
by some of the people of Pont St. Esprit. 

Deaths from Indian hemp are rare but they have been 
reported. The severity of the outbreak suggests large 
doses; and the drug was taken in an unusual way 
—after being baked in bread for some hours. It is by 
no means unlikely that a strongly irritant compound 
was formed which caused the acute symptoms of general 
intoxication. The vomiting and diarrhea probably 
eliminated the poison in most cases. In the less fortunate 
the delay in the appearance of mental symptoms may 
be explained by the impaired absorption of the remainder 
of the drug from the damaged intestine. 

By what ghastly mistake hemp may have been mixed 
with the bread, one can only guess. But hemp can 
grow as a weed in the climate of central France ; and 
recently a citizen was found growing the plant in 
innocence of its true nature. It is possible that the 
‘* spurred rye ’’ was mixed with flowering hemp growing 
on the same ground. 

Sutton, Surrey. DonaLp Mcl. JoHNson. 


ANAESTHESIA FOR TUBERCULOUS PATIENTS 


Srr,—Dr. Mushin’s letter of March 22 cannot be 
answered simply. Some months ago, thinking on the 
same lines, the anesthetists of this area commenced a 
long-term study of the effects of inhalational anzsthesia 
for tuberculous patients ; I am, however, quite sure that 
there are too many variable factors for any definite 
conclusions to be possible. 

What factors, associated with inhalational anesthesia, 
are liable to have a detrimental effect on a lung with 
active or quiescent tuberculosis ? 

1. There is the general metabolic disturbance ; but an 
important factor here is the pathology which has made the 
operation necessary. Pregnancy and gastric ulcer are two 
examples ; ill effects resulting directly or indirectly from these 
conditions must not be attributed to anesthetic techniques. 

2. During anesthesia there may be morbidity from; (a) the 
drugs used (e.g., ether); (6) spread of sputum following 
coughing or vomiting, or failure to aspirate sputum; and 
(c) breakdown of cavities from straining, coughing, &c., 
during a difficult induction. 

3. Postoperative vomiting and coughing might again cause 
spread of disease, 

These factors are, I believe, the salient ones ; the only 
really doubtful one is ether, which can easily be dispensed 
with. We only need, then, an anesthetist who can be 
relied upon to give smooth induction and maintenance, 
and who will promptly deal with sputum should oceasion 
arise; the postoperative stage is then unlikely to be 
troublesome. Even if thereafter the patient does not do 
well, the case against inhalational anesthesia has by no 
means been proved. The prognosis at all stages of tuber- 
culosis is most uncertain, and the technique of the 
anesthetist may become the scapegoat. 

I would like to emphasise—as have others—that it is 
not the drugs that matter, but the anesthetist. I would 
suggest that ‘‘ an earnest if inexperienced registrar’ is 
a most unsuitable anesthetist for this type of case. 


- 


1, The Marihuana Problem in the City of New York. New York, 1944. 
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fhese patients have often had years of experience of 
octors and are quick to distinguish one who is experi- 
need from one who is not. The hysteria which followed 
he intradural injection may have originated in the 
preoperative visit in the ward. 

These principles apply equally to emergencies at night 
und during the weekend. Registrars are in sole charge 
in many hospitals, and however well they work a con- 
sultant should be able to do better on some occasions. 
(here should therefore always be a consultant available 
for difficult and serious cases. The case mentioned by 
Dr. Mushin would come into this category. Had she 
been anwsthetised by a more experienced person the 
serious sequele would probably not have occurred. 


Portsmouth. H. B. C. SANDIFORD. 


TREATMENT OF SCARLET FEVER 


Sir,—I share Dr. Krarup’s surprise (March 29) that 
there exist doctors who do not use penicillin in the 
treatment of “ scarlet fever.’’ I am always bewildered 
when I hear of cases of ‘‘ scarlet fever’? being admitted 
to hospital, of isolation of contacts, of stovings and 
fumigations. 

When I qualified ten years ago—in England, I hope 
Dr. Krarup will note—I had already been taught that 
at least thirty different types of group-A (Lancefield and 
Hare) streptococci had been isolated by Griffith from 
cases of “scarlet fever,’’ and that any streptococcal 
throat infection, whether due to organisms which pro- 
duced an erythrogenic toxin or not, might be clinically as 
serious, and as liable to immediate and late complications, 
as scarlet fever.”’ 

Accordingly I have never diagnosed, nor used the 
term, ‘‘ searlet fever,’’ nor yet notified a case. I often 
see “* scarlet fever ’’ in association with acute tonsillitis ; 
I have seen it when the only lesion is a boil on the 
buttock, or when a slight purulent infection of a laparo- 
tomy sear has been the cause. 

As the use of the term still causes dismay to patients, 
nurses, and all school authorities, is it not high time 
that tonsillitis (with or without a ‘‘ scarlet fever ’’ rash) 
replaced the term ‘‘ scarlet fever ’’ ? 

Hildenborough, Kent. 


WHAT SHOULD THE NURSE BE TAUGHT ? 


Srir,—As matron of a nurse-training school, I read the 
letter from Dr. Cropper and Dr. Houghton (April 5) 
both with interest and with dismay. 

I am fully in agreement with their desire for a simplified 
theoretical syllabus, and am glad to see the revised State 
examinations giving greater prominence to practical 
nursing, that essential of the training which theoretical 
work can augment but never replace. 

The first part of the letter, however, caused me great 
concern. Many senior members of the nursing and 
teaching professions are greatly disturbed by the growing 
number and wide acceptance of schemes whereby young 
people from 15 years of age are employed in hospitals. 
From a purely material point of view these schemes are 
a heavy financial burden upon our already overtaxed 
health service, and are already tending to defeat their 
own ends. 

A number of girls, attracted by the salaries offered and 
by the excitement of working in hospital, and commonly 
under the delusion that they are starting their nursing 
career in the best possible way, are leaving school earlier 
than they would normally have done, thus creating the 
gap between school and training which the cadet course 
is intended to fill. When training eventually starts, the 
wastage among these candidates is, in my experience, 
very high—from lack of basic education, from disillusion- 
ment when confronted with genuine nursing duties, or 
from sheer weariness and loss of enthusiasm after so long 
a period of institutional work. Because of this, I have 


C. GLAISHER. 


lost more than one promising student when half-way 
through her training. 

Worst of all is the danger of permitting junior nurses 
to do any work in a hospital when at present there is no 
means of ensuring that the recommended conditions of 
service are enforced. Although in recognised cadet 
schemes every care is taken that the approved conditions 
are strictly adhered to, there are far too many hospitals 
where, for lack of other staff, young girls are regularly 
employed in actual nursing duties—not only on day but 
on night duty. 

Years ago child labour was abolished in the mines and 
the factories of this land. In our twentieth-century health 
service children are engaged in nursing the sick. Can we 
of all people, members of the medical and nursing 
professions, view such a situation with equanimity ? 

Addenbrooke’s Hospital, L. J. OTTLEY 

Cambridge. Matron. 


ARTIFICIAL RESPIRATION 

Sitr,—In answer to Dr. Hicks (April 5), I did not mean 
to condemn any method of resuscitation, but I objected 
to the suggestion that Schafer’s method should be 
ofticially replaced by Nielsen’s. 

I adhere to my opinion, not only because thousands 
have been trained to carry out the Schafer method 
efficiently, but because it is the only method which 
makes full use of the diaphragm. At the same time it 
allows other methods, such as Nielsen’s, to be used if 
help is at hand. If the value of the diaphragm is to be 
disregarded, the rocking stretcher must also retire to the 
background. 

Only four days ago, a fellow practitioner witnessed my 
resuscitation of a patient with acute asphyxia by Schafer’s 
method, along with the principle of the rocking stretcher. 
The heart-sounds were inaudible with the stethoscope ; and 
it was exactly twenty minutes before the welcome grunt was 
heard, and another five minutes before we could say that 
breathing was established. In this case, as in others which I 
have experienced, the regular diaphragmatic movements, in 
my opinion, served to stimulate contraction of the heart. 

I consider therefore that Schafer’s method should be 
retained. If advantage is to be taken of the value of the 
diaphragm, either the Schafer or the rocking-stretcher 
method should be used; but these may be combined 
with other methods. 

Hemel Hempstead. » GILBERT BURNET. 


SELF-DEMAND FEEDING OF INFANTS 


Sir,—I have read with interest the article by Professor 
Illingworth and Dr. Stone (April 5) on the merits of 
self-demand feeding of infants. If it serves to draw 
attention to the need to avoid a rigid routine in baby- 
feeding the results will prove most valuable. On the 
other hand, I think it would be a mistake to create the 
impression that any routine in baby-feeding is undesirable. 
I think that some confusion may arise as a result of the 
terms used. The authors refer at the beginning of the 
article to the benefits of an ‘elastic feeding schedule” 
and later refer to their results as showing the advantages 
of ‘‘ self-demand breast-feeding.’ I think it is important 
to distinguish between these two phrases. Most mothers 
welcome some guidance regarding the frequency and 
duration of feeds, and they will find an elastic feeding 
schedule a help. On the other hand, they are likely to 
get into difficulties if they are led to think that every- 
thing can be left to Nature and that baby can be fed at 
any time of the day or night. 

Babies as a rule naturally get into fairly regular 
habits, and if the mother without being in the least rigid 
can help to form habits that involve feeding baby at 
reasonable hours she will save herself a lot of trouble 
to the benefit of both herself and her baby. 


L.C.C. Divisional Offices, 
128, Brook Drive, London, 8.E.11. 


W. H. S. WALLACE. 


° 


822 THE LANCET] 


LETTERS TO THE EDITOR 


[aprit 19, 1952 


HYPERTHYROIDISM AND PEPTIC ULCER 


Srmr,—I have read with interest the article (April 5) 
by Dr. Morton Gill and Dr. Walton, who record three 
recent cases illustrating the simultaneous occurrence of 
these rarely associated conditions. In each of their 
three cases the abdominal symptoms ceased, and remained 
absent so long as the patients were observed, as soon 
as the hyperthyroidism was controlled, whether by 
thiouracil or operation. 

The same happy result has followed in my own 
experience.’ In several cases of thyrotoxicosis that have 
come under my care, in which abdominal symptoms 
similar to those of peptic ulcer have been present, a 
permanent cure of the abdominal symptoms has followed 
subtotal thyroidectomy. Indeed, the cure has been so 
immediate, complete, and permanent, that I have 
wondered whether the abdominal symptoms were not 
part of the thyrotoxic syndrome, in spite of the positive 
X-ray findings. However this may be, I believe that in 
all such cases the thyrotoxicosis should be treated first, 
in the confident hope that the abdominal symptoms will 
cease. 


Bradford. McEwan. 


REDUCTION OF STRANGULATED INGUINAL 
HERNIA 


Str,—My brief article on the reduction of strangulated 
hernia * has aroused more interest and comment than I 
expected.*-5 May I summarise again the treatment 
which I described for cases diagnosed within twenty-four 
hours of onset (excluding Richter’s hernia) : 

1. Very high blocks (2 ft.) under foot of bed. 

2. Morphine gr. !/, for adults (not gr. 1/4). 

3. Cold compress to groin and scrotum. 

4. General warmth to patient. 

5. Flexion of both legs at hips and knees with three pillows 
(it is necessary to put two pillows at the head of the bed to 
prevent the patient’s head from going through the bars as 
the bed’s slope is steep). 


Dr. Marcus tried the method with success in the 
patient’s home. All my cases have been treated in 
hospital. It may be permissible to make a trial of this 
method at home while making arrangements for admis- 
sion, but to defer these arrangements in the hope of 
success is unwise and would legitimately be criticised 
by the surgeon who had to operate when the method 
failed. In remote country practice where transport and 
communication are difficult long delay may be inevitable, 
and postural treatment while awaiting admission to 
hospital may reduce many strangulated hernix and tide 
the patient over a serious emergency. 

The likelihood of reduction within a given time is 
important, because of the risk of gangrene. In my 
recent series (January to December, 1951) the method 
was tried in 55 cases; 40 herniz were reduced and 
15 were not. 


By the end of 1 hour 12 (22 go) were reduced 


op 1 (56% ” ” 


In 3 cases reduction was almost complete when the limit 
of eight hours was reached and they were left for some 
minutes longer. The successful-reduction rates in my 
two series bear a remarkable similarity—34 out of 47 

%) in 1949 and 40 out of 55 (73%) in 1951. 

Mr. Monro made a very shrewd guess that in perhaps 
half the cases the hernix might be reduced if postural 
treatment were undertaken in hospital for four hours, 
during which preoperative intravenous saline might be 


1. McEwan, P. 
p. é 


Edinburgh, 
1948 ; 


. Bowesman, C. Lancet, 1951, i, 1396, 
. Mareus, M. Jbid, ii, 543. 

. Macfarlane, D. A. Ibid, p. 685, 

. Monro, A. K. Ibid, p. 839. 


; The Clinical Picture of Thyrotoxicosis. 
52. 


om 


given to counteract the effects of vomiting. The actua! 
figure at four hours was 47%. 

Mr. Macfarlane viewed the procedure with reserve 
and some scepticism. Considering his misfortune in 
striking a double-loop hernia of Maydl type, it is not 
surprising that he feels caution is necessary; and | 
agree with him. From my experience of many thousands 
of herniz I find a Maydl double-loop hernia occurs in 
about 0-5%, and it is very dangerous. I saw one such 
case Jast year when more than twenty-four hours had 
passed since symptoms began. ‘Two large loops were 
non-viable and the patient died after an extensive 
resection. 

In the 26 patients operated upon I took particular 
note of the apparent cause of the strangulation. Half 
the herniw seemed to be constricted at the external ring 
and half at the neck of the sac. Where strangulation 
is caused by a fibrous ring round the neck of the sac, 
reduction by posture seems less likely than when the 
external ring alone is responsible for the constriction. 
Only a small proportion of hernizw repaired by routine 
operation show a well-developed fibrous ring at the 
neck (perhaps 10%). In 50% of the herniz which were 
not reduced by posture the constriction was caused mainly 
by a well-developed neck. This unduly high proportion 
suggests that a constricting neck is a frequent cause of 
failure of postural treatment. The pressure of a fibrous 
neck is unaffected by morphine; on the other hand, 
muscular spasm in external-ring strangulations is much 
decreased by heavy sedation. I gained the impression 
that most patients in whom a tight neck is found are 
young men aged 20-30 who have suffered from hernia 
for only six months to a year. Their strangulated hernix 
require the most careful watching and seem less likely to 
reduce than those of older patients with a longer history. 

Maingot ® gives the mortalities for first-day and 
second-day cases as 6% and 30% respectively. The 
corresponding figures in my two series were approximately 
3% and 33% in 1949 and 2% and 33% in 1951. An 
analysis of my 1951 results is given in the table., 


RESULTS OF 66 CASES OF STRANGULATED HERNIA (1951) 


| 
No. of Mor- 
Type of case | cases | Treatment |Deaths tality 
Strangulated hernia under 
24 hours ; reduced 40 Postural Nil Nil 
Strangulated hernia under | 
24 hours ; posture failed ; | 
gut viable | 13 |Herniorraphy 1 8% 
Strangulated hernia under 
24 hours ; posture failed ; 
gut gangrenous .. | 2 es Nil Nil 
Strangulated hernia over 
24 hours; immediate 
operation (excluding 
Richter’s hernia). 6 - 2 33% 
Strangulated Richter’s her- 
nia ; immediate operation 5 ma Nil Nil 
Total .. | 66 3 | 45% 


Of the 55 patients treated posturally in 1951, 1 died ; there 
was also 1 death in 1949 among 44 cases similarly treated. 
In the whole series, there were 2 deaths among 47 cases in 
1949 (4-394) and 3 deaths among 66 cases in 1951 (4:5%). 

I would again stress that a strangulated Richter’s hernia 
(“ bubo type ’’) should be operated upon at once, because 
of the high risk of early gangrene. In 3 of the 5 patients 
I treated in 1951 gangrene was present at operation. 

Not all those patients successfully treated by posture have 
yet been operated upon, but there have been no deaths among 
those who have. - 

Complications after postural reduction are few, as 
opposed to the frequent troubles which follow immediate 
operation—e.g., retention of urine and chest infections. 
Such complications are attributed to the poor initial 
condition of the patient and to the lack of time for 
adequate — preoperative preparation in such a serious 


6. Maingot, R. Abdominal Operations. London, 1948 
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emergency. T considerations must be in 
when comparing techniques. Patients usually seek 
treatment at an earlier stage in England than in Africa, 
and I feel that my figures could easily be improved 
upon at home. I look forward to the appearance of such 
figures because I have little doubt that a method which 
proves its worth over many years is certain to be widely 
adopted despite some opposition at first. 
Kumasi, Gold Coast. C. BOWESMAN. 


RADIOLOGICAL INVESTIGATION 


Sir,—I have read with interest and with amusement 
over the last few years Dr. Brailsford’s polemies against 
the supposed sins of the clinicians. If all his facts were 
well founded one might forgive him ; but such is not the 
case. In his most recent paper (April 5) he says: ‘‘ The 
fact that young adults die from undiagnosed pulmonary 
tuberculosis is not due to failure to radiograph them, 
but to bad clinical examination.’’ When any medical 
man makes such a statement it is difficult to believe 
that he has any real clinical experience of the subject 
on which he writes. In a recent survey on minimal 
pulmonary tuberculosis, I discovered that in over 60% 
of the cases there were no symptoms and in over 70% 
there were no signs. These features have been borne out 
by other workers.t. I quite agree with Dr. Brailsford 
that one can obtain signs and symptoms in pulmonary 
tuberculosis, but I can assure him to wait for these is 
to court disaster. 

One of the curious things about the majority of 
radiologists (on which Dr. Brailsford fails to comment) 
is the infrequency with which they attend necropsies. 
The result is that, in tuberculosis of the lungs in particular, 
their interpretation of radiological findings in patho- 
logical terms is particularly confusing. Many still use 
such terms as Assmann’s focus,’”’ ‘‘ Simon’s foci,’”’? and 
‘ mottles ’’ for caseous nodules of varying size. Epony- 
mous names beloved of an earlier generation of physicians 
only serve to confuse. 

The radiologists often use the term ‘‘ productive lesion ”’ 
in regard to pulmonary tuberculosis. I hold that this 
term can only have any real meaning when applied by 
the pathologist to a state of affairs found with the aid 
of a microscope. 

There is no doubt that, where the more difficult 
techniques of radiology are concerned, the radiologist 
is often of great help to his colleagues. But the ultimate 
responsibility in regard to treatment lies with the 
clinician. He is the only person who can assess as a 
whole the laboratory and the clinical findings. 

Speke, Liverpool. PETER O. 


RUBBER TUBING AS A CAUSE OF INFUSION 
THROMBOPHLEBITIS 


Srr,—Dr. Handfield-Jones and Dr. Lewis (March 22) 
have, by their investigation of thrombophlebitis during 
intravenous-drip therapy, done much to prevent mistrust 
by the surgical and medical staffs of intravenous solutions 
prepared in dispensaries and the defensive mistrust by 
the pharmacist of techniques in the wards. 

As a result of its prevalence at this hospital a rather 
similar investigation was carried out. Possible factors, 
such as the water and materials used in the solutions and 
the detergents and procedures adopted to cleanse the 
bottles and caps, were changed one at a time and the 
solutions traced by batch numbers to the wards. We 
achieved no improvement with any of these changes. 

A small number of drip-sets were intercepted before 
reaching the wards, and these were stripped down to 
their components, subjected to extensive cleansing pro- 
cedures, reassembled, and sterilised. The dye was 
omitted from the outer ‘ Cellophane’ wrapping. A small 
1. Edson, R. C., Taschman, M B. 


Conn. a Bi 1943, ’ 19. J. Mt Sinai Hosp. 1945, 12, 724. 
Conn. med. J. 1945, 9, 333. 
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ie in ineidence did occur but was perhaps not reliable 
as little more than a dozen sets were treated this way, 
because the process is time-consuming. 

Our figures set out as in table mu of the article by 
Dr. Handfield-Jones and Dr. Lewis were as follows : 


Glucose, 


Blood | Saline and/or | glucose-saline, | Total 
blood &e 
“we, 
|reaction| |reaction| “reaction | “| reaction 
10 | 53. | $2 


These figures are very similar to those obtained with 
the Oxford tubing B. Perhaps this tubing is in use at 
the Barnet depot from which we receive our sets. 

Finally we noticed here that quite frequently the 
reaction did not occur until perhaps 24 hours after the 
cessation of therapy. This occurred in all wards so was 
probably not due to after-dressiny technique. It might 
suggest that the causative substance is retained by the 
tissues in the immediate vicinity of the puncture until 
a critical time x concentration is reached. The figures 
recorded in table 1 of the article could be explained in 
this way. 

Meanwhile figures showing the incidence in a hospital 
where translucent tubing is exclusivley used would be 
of considerable interest. 

Hitchin, Hertfordshire, Joun C, SMITH. 

ANTIBIOTICS IN AMCBIASIS 


Srr,—I have read with great interest your annotation 
of March 29. It seems to me unlikely that any com- 
bination of antibiotics or ameebicidal drugs will prove 
successful against amoebiasis without the concomitant 
application of strict food hygiene and other public-health 
measures, such as the control of water-supplies, elimina- 
tion of insects that transmit the causative agent, and 
control of cyst excretors. 

Bargen! believes that in the general population of 
the U.S.A. the incidence of infection with Hntameba 
histolytica is 5-10%. Anderson et al.? estimated that 17% 
of the personnel of a Memphis Hospital were infected 
with amebx. In tropical countries the incidence of 
infection may be as high as 70-80%. My own figures 
from an investigation of 300 new entrants to industry 
in Central India showed the cyst-passer rate to be 70%. 
It is difficult to agree with Albright and Gordon’s * 
observation that there is no such thing as a healthy 
carrier of amoebiasis, and that the carrier has active 
disease. In fact a fair proportion of cyst passers are 
symptom-free ; and hence these cannot be filtered out 
from food-handling trades without careful and repeated 
stool examinations. 

Reinfection seems to be the main problem.* I have 
been very much impressed with the freedom from 
symptoms of a few patients with chronic amebiasis 
who took a course of aureomycin on coming to England 
from India nearly a year ago, whereas previously they 
used to ‘‘relapse”’’ after every course of treatment. 
In India local habits contribute to the ease of reinfection. 
Post-defecation ablution is responsible for a high rate 
of potentially infective fingers, and the custom of pre- 
paring and eating food with fingers naturally adds to 
the ease of spreading infection and to self-reinfection. 
I therefore feel that attention should be centred on the 
control of these factors. So far as treatment is concerned, 
the effect of aureomycin in individual attacks is highly 
satisfactory, but in the long run it is very poor under 
conditions favouring reinfection. 

London, W.2. 

1. Bargen, J. J. Amer. med. Ass. 1951, 145, Lge 
= Anderson, it ~ Amer. J. trop. Med. 1948, 28 


Albright, E. C., Gordon, E. Arch. intern. Med. 9541, 79, 253. 
Malhotra, Ind. med. Gaz. 1949, 84, 96. 


S. L. MALHOTRA. 
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Medicine and the Law 


The Royal College Wins 


By reversing a decision of 1899 the House of Lerds has 
established that the Royal College of Surgeons is in the 
legal sense a charity. The college will consequently 
benefit by receiving the endowment fund set up by 
Lady Bland-Sutton’s will; presumably it will also have 
the advantage in future of the exemption from income- 
tax which the 1899 decision refused. 

The charter of 1800 recited that the object of the 
college was ‘“‘ the due promotion and encouragement of 
the study and practice of the art and science of surgery.”’ 
In 1899 the Court of Appeal held that the income of the 
college was not ‘‘ for the promotion of science ’’ (within 
the words of the relevant statute) because the promotion 
of the interests of practising surgeons was one of the main 
objects. The House of Lords, by a majority of four to 
one, has now taken a different view of the words in the 
charter. ‘‘ Study’’ and ‘ practice,’ said Lord Morton 
of Henryton, embody two ideas—research in the labora- 
tory, and the practical experience which can be gained 
only by using surgical implements upon human or other 
bodies. The promotion of the interests of surgeons, 
emphasised in the 1899 decision, was, he thought, no 
more than an incidental, though an important and 
perhaps a necessary, consequence of the work of the 
college in carrying out its main object. Lord Cohen, in a 
dissenting judgment, felt that the disciplinary and 
‘*deferce’’ activities of the college were something 
more than secondary and consequential. He therefore 
regarded them as not merely ancillary to a main charitable 
object but as non-charitable activities which prevented 
the college from being regarded as a charity in law. His 
view did not prevail. 

The Bland-Sutton litigation has had a curious course, 
The will created a trust fund for, amongst other things, 
the maintenance and benefit of the Bland-Sutton Institute 
of Pathology, then part of the Middlesex Hospital medical 
school. If the hospital became nationalised or by any 
means passed into public ownership, the fund was to be 
transferred to the Royal College of Surgeons. The 
testatrix died in 1943: the hospital was transferred to 
the Minister of Health on July 5, 1948, under the 1946 
Act. Mr. Justice Danckwerts held that the hospital had 
not been nationalised within the meaning of the will. 
The Court of Appeal reversed him, but held that the gift 
over to the college was invalid because it was contrary to 
the legal rule against perpetuities unless the college were 
a charity.2. The Court of Appeal could not hold the 
college to be a charity because in 1899 it had taken the 
opposite view. Now the House of Lords (not being bound 
by the Court of Appeal’s judgment of 1899) has decided 
that the hospital was nationalised and that the college 
is a charity after all. 

Lord Morton rendered a great service in drawing 
attention to the fact that the legal definition of a charity 
primarily depends upon words in the preamble to a 
statute of Queen Elizabeth I, of which statute every word 
except the preamble is repealed. It is high time, as he 
observed, that the Legislature re-wrote the law. Perhaps 
the Lord Chancellor’s Law Revision Committee could be 
asked to undertake the task. Meanwhile what is the 
Inland Revenue doing about the money withheld— 
wrongly, as it is now clear—since 1899 ? 


A Fatal Misunderstanding 
After investigating a regrettable accident at a hospital 
recently, a coroner’s jury returned a verdict of death by 
misadventure, but added a rider that there had been 
“a considerable amount of neglect ’’ (Birmingham Post, 
March 29). 


1. See Lancet, 1950, ii, 155. 
2. Ibid, 1951, i, 405. 


A boy, aged 11, entered hospital for a minor operation. 
The doctor who administered the anzsthetic inserted a 
pad of yellow-dyed bandage in the patient’s mouth. 
She had, immediately afterwards, to anzesthetise another 
patient in an emergency case. She left the boy in charge 
of another anesthetist who, she felt satisfied, was aware 
that the patient’s mouth was ‘‘ packed.’ The second 
doctor, when the boy’s operation was completed, looked 
in the patient’s mouth and inserted her fingers but found 
nothing. She took out the tube, inserted an airway, and 
considered the boy’s breathing to be quite normal. The 
boy died and a pad of gauze was recovered from his 
throat. 

Prof. J. M. Webster, giving evidence at the inquest, 
said that death was due to asphyxia ; the operation had 
been skilfully performed ; there was no sign that the 
anesthetic had been given in excessive quantity or 
unskilfully : resuscitation had been properly attempted. 
Professor Webster said it was imperative that some 
method of marking should be adopted. He recommended 
the use of adhesive plaster, some harmless marking of 
the skin, or even the use of a thin type of plug which 
would be allowed to hang from the corner of the mouth. 
He criticised the practice of an anesthetist changing 
patients in the course of a case. The jury expressed full 
agreement with these observations, and the chairman 
of the hospital management board gave an assurance that 
everything possible would be done to prevent a recurrence 
of such an incident. 


The Deceased Reappears 


The textbooks record many grounds upon which an 
inquest has been quashed. Sometimes it was because 
the verdict was unintelligible or inconsistent or insuffi- 
cient, or because there had been no view of the body 
or for some merely technical reason. Most solid ground 
of all, and probably the rarest, is the reappearance of 
the supposedly dead man. 

On April 7 the Divisional Court quashed an inquisition 
on an inquest held last August in the West (Chester) 
Ward of the County of Durham. The body, found 
drowned in the River Tyne, had been alleged to be 
that of a Mr. Septimus Parker. Two months later 
Mr. Parker turned up alive. It is now suggested that 
the body was that of a Mr. J. W. Bullock-Anderson. 

The Divisional Court acted under section 19 of the 
Coroners (Amendment) Act, 1926. This (without preju- 
dice to the common-law powers of the High Court or 
the powers, under section 6 of the 1887 Act, on 
application on behalf of the Attorney-General, to order 
the holding of an inquest where there has been fraud 
or other irregularity) allows the Court to quash an 
inquest and order the holding of a fresh one where the 
discovery of new facts or evidence makes it ‘‘ necessary 
or desirable in the interests of justice.’ A coroner 
cannot on his own authority hold a second inquest. 

It may be added that quashing does not necessarily 
imply wrongful conduct on the part of the coroner. 
He may himself become aware of new facts or evidence 
which make him dissatisfied with the inquest already 
held ; and he may himself set in motion the proceedings 
to obtain the High Court’s intervention. 


Fatal Fall Ascribed to Epilepsy 


The claim for damages in Cork v. Kirby Maclean Ltd. 
seemed a simple one. Albert Cork, a painter, was engaged 
in painting the roof inside his employers’ factory at a 
height about 23 ft. above the floor. The Building 
(Safety, Health and Welfare) Regulations of 1948 require 
that, if anybody is liable to fall more than 6 ft. 6 in. 
from a working platform and if ‘‘ material’? (such as 
a painter’s bucket and brushes) are on the platform, 
then the platform must be at least 34 in. wide. They 
also require suitable guard-rails of adequate strength 
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and toe-guards of a sufficient height. The platform on 
which Cork had his ‘‘ material’’ was about 27 in. wide, 
and no guard-rails or toe-guards were provided. He 
fell from the platform and was killed. His death could 
have been due to his employers’ breach of the regulations ; 
the law placed upon his employers the burden of proof 
to the contrary. 

Their defence was an allegation that he suffered from 
epilepsy and had omitted to tell them of it. When, they 
said, he entered their employment (three days before his 
death), they explained to him that his job would involve 
climbing ladders and working on a platform. He never 
told them that he had suffered from epileptic fits for ten 
years, that he had received medical treatment for 
epilepsy only ten days before his death, and that his 
doctor had advised him on no account to climb ladders or 
work at a height. They contended that his fall was due 
to an epileptic fit or fainting attack and that his death 
was caused by his own negligence in undertaking work 
against which he had been warned. Mr. Justice Donovan 
said that the object of the regulations was to prevent 
workmen from falling off working platforms; a man 


Parliament 


The Bill Still in Committee 


On April 8 at the resumed committee stage of the 
National Health Service Bill, Mr. H. L. Marquanp 
moved the first of 15 amendments to exempt surgical 
appliances issued through the hospital service from the 
proposed charges. In response to public feeling the 
Minister had already said that he would levy no charge on 
hearing-aids and had limited the charges to four types 
of appliances. As a result the Minister could now only 
hope to save £250,000 from this part of the Bill. Mr. 
Marquand felt there could be no question of abuse 
when the appliances were ordered through the hospital 
service and their quality and type controlled by the 
Ministry of Pensions. 

Mr. H. F. C. CrRooKsHAankK reiterated his assurance 
that only four types of appliances would carry a charge 
surgical boots and repairs, abdominal supports, elastic 
hosiery, and wigs. He agreed that £250,000 was not 
a very large sum, but with the other items it enabled 
him to keep the general cost of the service below the 
ceiling. Some members wanted some things, such as 
hearing-aids, specifically excluded. He thought that 
was just the kind of thing to leave to regulatory powers, 
and instead of putting a string of exemptions into the 
Act he asked that the word ‘ appliances ’’ should be 
allowed to stand. 


A SMALL SUM 


Mr. ANEURIN BEVAN pointed out that the total cost 
of the appliances was £4 million, and the total hospital 
expenditure £230 million, while the charges on appliances 
would bring in about £250,000. It was hard to listen 
to these figures without coming to the conclusion that 
the Government were concerned primarily with breach- 
ing the principle of free service rather than collecting 
revenue for the State: The only reasonable argument 
for the charges—the ceiling—was already gone. Or did 
Mr. Crookshank really intend to find the £10 million for the 
general practitioners for this year within the ceiling ? 

Mr. CROOKSHANK interrupted to say his objective 
had been to keep below the £400 million ceiling. When 
the Danckwerts award came along it was on a larger 
scale than anyone expected, but that was no reason 
why previous efforts to keep under the £400 million 
should be denigrated. 

Mr. BEVAN persisted that to collect money for appli- 
ances while paying another £10 million a year to the 
doctors was to create a curious kind of conflict within 
the service. And it was all the worse because of the 
smallness of the sum involved. 

Mr. thought it fallacious to argue 
that because a public debt of honour had to be paid 
there was no longer any need to restrain the tendency 
of the total cost of the service to rise. It was also a 


might fall because temporarily he lost control of his 
bodily movements whether through carelessness, illness, 
or unconsciousness. If he fell because of unconsciousness, 
employers who had broken the protective regulations 
would not be absolved. To escape liability they must 
prove that the deceased would have fallen off the platform 
even if guard-rails and toe-guards had been provided. 
That, said the judge, must be mere guesswork ; there 
was an obvious chance that the rails and boards, if 
provided, might have saved him. The consequences of 
the employers’ breach of the regulations could not depend 
on whether the deceased did or did not disclose all or 
some of his infirmities. Judgment was given for 
the widow. 

In the course of giving judgment His Lordship 
remarked, somewhat cryptically, that he felt he must 
be on his guard against the possibly insidious effect of 
the word ‘epileptic’? upon the mind. Perhaps he 
meant that, if the deceased fell by reason of over- 
balancing, the legal result was the same whether 
the cause of the overbalancing was epilepsy or mere 
giddiness. 


fallacy to suggest that whenever a patient paid a charge 
he was paying for the doctor: you might just as well 
say he was paying for the nurses and for the beds in 
hospitals, Mr. Powell declared. It had been suggested 
that a charge on appliances might encourage patients to 
buy quack appliances, but the cost of the charges would 
not exceed half the cost of the appliance and he believed 
it unlikely that a quack appliance could be provided 
for less. Mr. W. GRIFFITHS pointed out that there 
already was concern about the enormous growth in 
sales of spectacles in the chain stores. 

Mr. A. BLENKINSOP asked whether the almoners were 
to be forced back into their monetary collections, or 
whether new staff was to be appointed to collect these 
charges. He suggested that administrative expenses might 
easily amount to £100,000. But Mr. CROOKSHANK thought 
that administrative costs would be minute, for only about 
800 appliances were issued daily over the whole country. 
The amendment was lost by 291 votes to 273. 

The next 14 amendments, all concerned with the 
exemption of different appliances, were taken together. 
By agreement the House only divided on 4, all of which 
were lost. 


REDUCED CHARGES 


Mr. F. MEssER moved two aniendments limiting the 
charges for appliances to a quarter of their cost and for 
prescriptions to 6d. He wished to write these maxima 
into the Bill so that we should understand the burden 
people would be called on to bear. It was true that needy 
people could go to the National Assistance Board for help 
but in his view working people were too independent to 
go readily. The implied application of a means test was 
an indignity. Was it our conception of civilisation that 
someone should have to bear the full burden of a physical 
handicap ? Should we not pool our resources to help 
them ? 

Many people were living happier lives because of the 
service, but there was need for economy. Indeed he 
believed more money could be saved than would be gained 
by this Bill. But it was unmoral to save money at the 
expense of those least able to afford it. He did not 
grudge the G.P.’s their increase, but he would like to see 
the standard of general practice improved. With a higher 
standard we might need fewer hospital beds. One section 
of the medical profession, he declared, was not doing 
too badly. out of the service. Some former full-time 
specialists at municipal hospitals were now working 
part-time on a sessional basis. Men who in the old days 
got £1500 a year now got £3000 or £4000, and expenses 
free of income-tax. Mr. Messer believed there was 
opportunity here to save money. He also considered 
that the Treasury’s method of controlling hospital 
finance led to waste. He feared that when people had 
become familiarised with paying for something, further 
charges would be added until we had destroyed “‘ the 
finest monument to the ability of the people of this 
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country to build for themselves an instrument for the 
benefit of all.” 

Dr. BARNETT STROSS said the Minister had suggested 
that the £50 million spent on drugs was evidence of 
abuse. But might it not also be evidence of a reduction 
in self-medication? Although the amount spent on 
self-medication today was about the same as before the 
war—£30 million—owing to rising costs the actual 
amount of medicines bought had been halved. 

Miss Patricia HORNSBY-SMITH maintained that it would 
be more appropriate to debate these charges when the 
regulations were before the House. Both amendments 
were rejected. 

Miss IRENE WARD moved an amendment that foreign 
nationals should be charged the full cost of appliances. 
She agreed it might be difficult for a doctor called upon 
to give emergency treatment to differentiate between a 
foreign national and a nationalised British subject. 
She had therefore excluded prescriptions from her 
amendment. But she could not believe it was beyond 
administrative wit to devise a way of imposing a charge 
on foreign nationals for appliances. Mr. CROOKSHANK, 
however, had _ difficulty in interpreting the phrase 
“nationals of foreign countries,’ and he saw no easy 
way of identifying these people. The abolition of 
identity cards, which he welcomed, had made the 
situation more difficult. He doubted if there was any 
great abuse. The amendment was defeated. 


COLLECTION OF CHARGES 

At the resumed committee stage on April 9 Dr. Stross 
moved an amendment that no doctor should be required 
to make or recover any charge. In hospitals, he assumed, 
charges would be paid at the dispensary, but what would 
happen at clinics—especially v.p. clinics—where personal 
attention and secrecy were important? Though the 
clause under discussion dealt only with hospital services 
he foresaw further difficulties among rural doctors who 
did their own dispensing, some by tariff and some by 
capitation fee. What was particularly objectionable 
was the degradation of the status of the doctor and the 
spoiling of the relationship between him and his patient. 

Dr. A. D. D. BROUGHTON said that other amendments 
had been trying to protect the patient ; this one was to 
protect the doctor. The N.H.S. had divorced the doctor 
from trade and allowed him to give all his time to his 
patients. He believed the doctor should be adequately 
paid and allowed to concentrate on his professional work. 
Collecting shillings would be a degrading imposition. 
A doctor could not give a bottle of medicine to an old-age 
pensioner, a child, or an emergency case until he had 
extracted a shilling. 

Miss HoRNSBY-SMITH said that the possibility that a 
doctor would have to collect charges from outpatients 
was so remote that no representation on the clause had 
been made by the profession. Arrangements with rural 
doctors were being worked out, and she believed that 
arrangements would be reached satisfactory to both 
sides. She did not want to enter into an argument on 
controversial points while these negotiations were 
proceeding smoothly. Patients at v.pD. clinics would by 
regulation be exempted from the charges. The hospitals 
already had machinery, provided under previous legis- 
lation, to collect charges for repairs to appliances and in 
specialist hospitals for dentures and spectacles. She 
thought the H.M.c.s could therefore make arrangements 
for the collection of the charges proposed under this 
Bill. The amendment was rejected by 284 votes to 263. 

Mrs. KE. M. BRADDOCK moved an amendment that no 
H.M.c., board of management, or board of governors be 
required to make or recover any of these charges; other- 
wise she believed doctors might well keep a patient in 
hospital for an extra couple of weeks instead of referring 
him to the outpatient department. This might add 
considerably to shospital costs. If the Minister would 
continue to put his trust in the medical profession, she 
believed be would probably save more than he hoped 
to collect in these charges. Mr, CROOKSHANK pointed out 
that the amendment was a wrecking amendment, for the 
bodies named were the only people who could set in 
motion the machinery for collecting the charges. The 
amendment was defeated. 

Having reached line 9 of the Bill after three days’ 
discussion the committee adjourned until April 21. 
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National Insurance 


On April 8 Mr. OsBERT PEAKE, the Minister of National 
Insurance, announced that the Government had decided 
to introduce at the earliest possible moment a Bill to 
increase National Insurance benefits and pensions on 
the lines indicated by the Chancellor of the Exchequer 
in his Budget. These proposals were : 

(1) an increase in the rate of family allowances from 5s. 
to 8s. a week. 

(2) an increase in National Insurance benefits, including 
unemployment, sickness, and widows’ benefits, and retirement 
pension from the present figures of 26s. single and 42s. married 
to 32s. 6d. single and 54s. married. These higher rates of 
retirement pension would be paid at the existing ages of 
65 for men and 60 for women. They would also be made 
available to existing pensioners in Great Britain whether 
they reached pension age before or after Oct. 1, 1951. 

(3) an increase in the basic rate of industrial injuries 
benefit from 45s. to 55s. 

These proposals would for the first full year cost, for 
family allowances which come out of the Exchequer, 
about £37 million, and for National Insurance 
Industrial Injuries benefits, which come out of the 
Insurance Funds, about £60 million and £3 million 
respectively. He hoped to bring the new rates of 
retirement pension into operation at the end of September, 
family allowances by the beginning of September, and 
other improvements such as those of sickness and 
unemployment towards the end of July. The new rates 
of contribution would become payable in October. 


National Assistance 


The same day Mr. Peake laid before Parliament draft 
regulations! to increase the allowances granted to persons 
in need by the National Assistance Board. The proposed 
increases, to be made on June 16, are: 

(1) the scale rate (i.e., the weekly amount provided for 
requirements other than rent) for a married couple, which at 
present stands at 50s., is to be increased by 9s. 

(2) the scale rate of 26s. for a single adult is to be increased 
by 5s. The special scale rates for blind and certain tuberculous 
persons are being increased by rather larger amounts. 

(3) the scale rates for dependent children under 16 years 
of age, ranging from 9s. 6d. to 13s. 6d., are to be increased 
by amounts varying from ls. 6d. to 2s. 6d. 


These increases, it is estimated, will cost about 
£25 million a year, and they may cost more because a 
number of people who cannot at present qualify for 
assistance or have not so far applied may do so after 
the introduction of the new scales. The annual saving 
on assistance which will result from the increases in 
retirement pensions and other insurance benefits and 
family allowances is likely to be substantial, but cannot 
be estimated until the Government’s proposals are 
published in more detail. 


Care of Senile in Scotland 


In the House of Commons, on April 8, Mrs. JEAN 
MANN was granted leave to bring in a Bill to permit in 
Scotland the reception into and maintenance in mental 
hospitals and similar institutions for care and attention 
senile persons without certification of insanity or lunacy. 
She said that the Bill would not have been necessary if 
20 years ago this problem had been approached in the 
correct way. At that time a leading mental specialist 
in Scotland urged local authorities to make provision in 
mental institutions for an ageing population. At present 
certification was the only way in which aged people could 
obtain a bed and this caused distress to their families. 
It could not be expected that this problem would 
diminish ; indeed it was increasing. She sought nothing 
more in this Bill than to remove the stigma. 

Mr. DAvip LOGAN opposed the ‘Bill because what it 
proposed was the wrong procedure. Unless segregation 
of the aged from the certified was intended the Bill would 
only continue an existing evil. We wanted to get rid of 
the system of aged and infirm people being placed in 
mental institutions. The stigma was created because 
we had not proper place for aged senile people. 


1. Draft National Assistance (Determination of Need) Amendment 
Regulations, 1952. 2d. 
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QUESTION TIME 
Cost of N.H.S. Prescriptions 
Replying to Dr. A. D. D. Broventon, Mr. H. F. C. 
CROOKSHANK said that the approximate average cost of a 
National Health Service prescription in the second half of 1948 
was 2s. 81/,d. In the years 1949 and 1950 it was 3s. and 3s. 21/.d. 
respectively. Complete figures for 1951 were not available, but 
the average cost was estimated to be 3s. 8d. No figures were 
available for 1952. The number of N.H.S. prescriptions 
dispensed in England and Wales in January in 1949, 1950, 
1951, and 1952 respectively were 18,343,000, 19,892,000, 
28,917,000, and 20,799,000. 


Fluorine and Dental Decay 


Tn answer to a question Mr. CRoOKSHANK said that a scientific 
mission was at present in the United States on behalf of the 
British Government, studying the diminution of dental decay 
achieved by the addition of fluorine to the drinking-water 
supplies. 

Consumption of Welfare Foods 

Mr. Freperick WitLry asked the Minister of Food the 
percentage uptake of the various welfare foods.—Major 
Gwitym Luioyp GerorGE replied: About 97% of those 
entitled to obtain milk or National Dried Milk under the 
welfare foods service do so. The quantities of the vitamin 
supplements taken up in 1951 expressed as a percentage of 
the full entitlement are as follows: orange juice 30% ; cod- 
liver oil 27%; vitamin tablets 33%. 


Doctors’ Remuneration 


Replying to Mr. Hastinas, Mr. CROOKSHANK said that the 
average number of principals providing medical services under 
part Iv of the National Health Service Act in the year ended 
March 31, 1951, was 17,717. They were not paid salaries, 
but their total remuneration for such services, including the 
value of the Exchequer superannuation contributions, was 
£43,506,262. This represented an average of £2456 per doctor, 
out of which he had to meet his professional expenses. In 
answer to a further question, Mr. Crookshank said that in the 
same year the average payment on an annual capitation fee of 
18s. was just under 16s. 5d. 

In answer to a similar question Mr. JAMES Stuart stated 
that the average number of principals in Scotland was 2415. 
Their total remuneration before deduction of superannuation 
contributions (but excluding the Exchequer superannuation 
contribution of £253,299) was £5,220,544. This represented 
an average of £2162 per doctor. 

Demand for Dentures 

Replying to a question Miss Patricia HornsBy-SMITH said 
that from the beginning of the National Health Service to 
March 31, 1950, the numbers of full dentures (upper or lower) 
and partial dentures supplied were of the order of 5 million and 
11/, million, respectively. For the year April 1, 1950, to 
March 31, 1951, the corresponding approximate figures were 
3,780,000 and 1,150,000, and for the nine months ended 
December 31, 1951, 2,210,000 and 780,000. 


Mercury in Teething-powders 


Mr. J. Hynp asked the Minister of Health whether he was 
aware of the widespread sale of children’s teething-powders 
containing mercury although no reference to the mercury 
content appeared in the printed analysis; and whether he 
would ensure that a full description of such contents was 
made a condition of sale in future.—Miss Hornspy-Smitu 
replied: If the hon. member will give me particulars of the 
cases he has in mind I will bring them to the attention of the 
Pharmaceutical Society, who have the duty of enforcing the 
appropriate section of the Pharmacy and Medicines Act, 1941. 

Mr. Hynp asked whether the Minister would make inquiries 
into the effects on children’s health arising from the wide- 
spread use of teething-powders containing mercury, and give 
such publicity as might be necessary in the interests of parents 
and children to the result of his inquiries.—Miss Hornssy- 
Smiru replied: Inquiries are already in progress at various 
children’s hospitals. Although indiscriminate use of teething- 
powders is clearly undesirable, there is not yet definite evidence 
to justify general publicity. 


Aged Persons in Mental Hospitals 


Mrs. JEAN MANN asked the Secretary of State for Scotland if 
he would give the total number of patients within mental 
institutions and homes in Scotland and the propcrtion of these 
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over sixty-five years of age.—Mr. Sruart replied: The total 
number of patients in mental hospitals in Scotland at Jan. 1, 
1952, was 20,049. The only available statistics of age- 
distribution relate to the age of certified patients on admission. 
During the first four months of 1949 and 1950, respectively, 
out of 869 and 893 such admissions, 320 and 326 were patients 
over sixty years of age. 


Public Health 


Employment of the Tuberculous 

THE Ministry of Health, in a circular (7/52), invites 
local health authorities to coiperate fully with the 
Ministry of Labour and National Service in the occupa- 
tional resettlement of the tuberculous. The Minister of 
Health, says the circular, is advised by his Standing 
Tuberculosis Advisory Committee that there need be no 
general bar against placing in ordinary employment 
people with open tuberculosis, provided that the placing 
of the individual in the particular employment concerned 
is subject to medical guidance and approval. The 
circular continues : 

“There is experience to show that no harm has come 
of admitting such persons to ordinary employment so long 
as the work undertaken is in medical opinion suited to the 
individual’s physical capacities and unlikely to prejudice 
his own health or involve risk to the health of others, and so 
long as he can be relied on to exercise that personal care 
which tuberculosis patients are trained to take. It is 
obviously desirable that the employment of infective tuber- 
culous persons should be medically controlled in this way 
through arrangements under’ the Disabled Persons (Employ- 
ment) Act, rather than that they should be excluded from 
these arrangements and left to find work for themselves, 
possibly in unsuitable employment and without disclosing 
that they are tuberculous.” 


Disablement resettlement officers are accordingly not 
to be precluded from trying to find employment for a 
person with open tuberculosis in work suited to his 
capacities, as assessed by the chest physician and reported 
by him to the D.R.o. Such a person will, however, not 
be placed in a job which the D.R.o. feels may be suitable 
until this placing has been medically approved. This 
approval will call for association between the medical 
officer of health and the chest physician ; and it will be 
desirable for the patient’s own doctor to be consulted. 


Variola Minor in England 


In the week ended April 12 notifications of variola 
minor in south-east Lancashire numBered 1 at Rochdale 
and 2 at Littleborough ; there is now some doubt as to 
the diagnosis in a 4th case notified from Wardle. Contacts 
remain under surveillance at Rochdale, Littleborough, 
and Chadderton. No further case has occurred in 
Aldershot, and contacts are now out of surveillance. 


Register of the Blind 


During the year ended March 31, 1951, the number of 
registered blind persons in England and Wales increased 
by 2144 from 81,320 to 83,464. Registered blind people 
in employment numbered 9858 (an increase of 223), and 
those undergoing training 742. Of the 9858 employed 
blind people 4573 were engaged in special workshops or 
in their own homes. 

Over forty occupations are followed by blind people. 
Basket-making heads the list (1350), followed by factory 
work (952), machine knitting (742), and brush-making 
(660). Other blind people are agricultural workers (123), 
gardeners (73), clerks and typists (305), office executives 
(34), school-teachers (39), and ministers of religion (46). 
Homes especially established for the blind accommodated 
2013 (an increase of 213), and the number of blind people 
in other homes provided by local authorities rose by 
235 to 1966. New cases registered during the year 
totalled 11,155—505 more than in the previous year. 


The Athens School of Hygiene 


The School of Hygiene at Athens was founded in 
1929 under the auspices of the League of Nations and 
the Rockefeller Foundation. It did well for a time, but 
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the war came and ten years of continuous political 
struggle practically wrecked the school, which lost much 
of its equipment and personnel and fell so low that it 
almost passed out of existence. The political situation 
having improved, the government, with the help of the 
World Health Organisation and the Rockefeller Founda- 
tion, determined to reorganise the school, and it invited 
Brigadier G. 8S. Parkinson to draw up a plan for recon- 
struction. 

The choice was a wise one; for Brigadier Parkinson, 
as a former dean of the London School of Hygiene and 
Tropical Medicine, has great experience in the field he 
was asked to survey. Having accepted the task he pur- 
sued it with enthusiasm, and after spending much time 
in making himself familiar with local conditions, he 
reported his proposals. Naturally, he chose the London 
school as his model; but modification was necessary to 
suit local conditions, including Greek finance, culture, 
and the legal system. He succeeded so well that it 
seems likely that the Greek government will implement 
his proposals without material alteration. Only the 
minimum changes necessary to put the school on a 
sound footing are possible. These are, nevertheless, 
fairly drastic. The first necessity is a new charter to 
give the school independence. 


Progress in Uganda 


Between 1921 and 1931 the African population of 
Uganda increased by 500,000, and it is estimated to be 
increasing now at the rate of 1-9° % per annum. The 
population in 1950 was computed to be 4,846,000. This 
gives some idea of the problems facing the medical 
administration, which has been handicapped by a shortage 
of staff, though this is being overcome. 

The principal causes of disease and disability are 
malaria, venereal disease, yaws, ophthalmic conditions, 
respiratory infections, rheumatic conditions, skin con- 
ditions, and violence ; and these, together with tubercu- 
losis, disorders of pregnancy and the puerperium, and 
intestinal obstruction, account for a large number of 
deaths in hospital. In the background, of course, lies 
malnutrition, particularly protein deficiency. The report 
of the medical department for 1950 notes advances 
against tuberculosis, 50 of the 653 beds at Mulago 
Hospital being handed over for treatment of this disease ; 
against leprosy, in which the new sulphone drugs and 
thiosemicarbazone are being used ; and in maternity and 
child-welfare services, resulting in an increase in the 
proportion of live births in institutions to a level 13% 
above that in 1949. Attention has been devoted to the 
health education of the African, with encouraging 
results. The training-school for Africans at Makerere 
College is increasing in efficiency ; the clinical teaching 
is now in the hands of a full-time staff, and the curriculum 
has been lengthened from six years to seven. 


Appointments 


ARKLE, D. J., B.M. Oxfd, M.R.C.P., D.P.M.: consultant psychiatrist, 
general and mental hospitals of the Reading area, and deputy 
physician-superintendent, Fair Mile (Mental) Hospital, Berk- 


shire. 

ArmstTronG, C. A. G., M.B. Belf., D.A anesthetist, Mid-Ulster 
Hospital, Magherafelt, and the South Tyrone Hospital, 
Dungannon, 


CHESHIRE, P. S., M.R.C.S., D.A.: 
County Hospital, Lincoln. 

EDWARDS, HAROLD, C.B.E., M.S. Lond., F.R.C.S. : 
Hospital, London. 

FERGUSON, CATHERINE, M.B. Dubl. : 
shire County Council. 

Gray, Harry, M.D. Leeds, D.P.H. : M.O.H., Flaxton and Easingwold 
Rural District Councils and oun county M.O., North Riding 
of Yorkshire. 

LUBICZ-SAWICKA, ALICIA, M.B., Polish School of Medicine, Edin. : 
asst. M.o. for maternity and child welfare, Sheffield. 

MeNEIL, N. L., M.B. Lond., D.0.M.S. : asst. ophthalmologist, Barnsley 
area. 

Moore, H. C., M.p. Lond. : director of pathology, bacteriology and 
biochemistry, Rotunda Hospital, Dublin. 

Scorr, B. O., M.R.c.s.: asst. to physician ic of physical medicine, 
United Oxford Hospitals. 

SZARNAGIEL, ZOPHIA, M.B. Polish School of Medicine, Edin. : asst. 
M.O. for maternity and child welfare, Sheffield. 


part-time consultant anesthetist, 
surgeon, Italian 


asst. county M.O.H., Warwick- 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S, hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 
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APRIL 20 To 26 
Monday, 21st 
Royau EYE St. George’s Circus, 8.E.1 
5p.mM. Dr. T. H. Whittington: Seience and Art of Refraction. 
Sociery 
7 P.M. —e Restaurant, London Wall, E.C.2.) Mr. C. Robert 
udolu : 


Tuesday, 22nd 
Royat Eye Hospirau 
5 p.m. Prof. Arnold Sorsby : 
UNIVERSITY OF EDINBURGH 
5 pM. (University New Buildings, Teviot Place.) Prof. J. C. 
Eccles, F.R.S.: Plastic Changes in the Reflex Responses 
of the Mammalian Spinal Cord. (Macarthur lecture.) 


Wednesday, 23rd 
aay AL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.M. Mr. Hugh Donovan: Tuberculosis of the Urinary Tract. 
RoyAaL EYE 
5.30 P.M. Mr. L. H. Savin: Ophthalmic Injuries. 
nats i OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
ace 


3.30 P.M. Dr. Mary D. Sheridan: 
Cc hildren at 


UNIVERSITY OF OXFORD 
5 pM. (Radcliffe Infirmary.) Mr. W. R. Douglas: Clinical 
Approach to the Problem of Malignant Cervical Glands. 


Thursday, 24th 


Eye 
5.30 P.M. Miss J. M. Dollar: 
their Management. 


Sr. HospiraAL MEDICAL ScHOOL, Hyde Park Corner, 


Hunteriana—part I. 


Genetics in Ophthalmology. 


Avoidance of Injury to 


Postoperative Complications and 


5 eh M. Dr. Desmond Curran: Psychiatry lecture-demonstration. 
WESTMINSTER SCHOOL OF MEDICINE, Horseferry Road, 8.W.1 
5.30 P.M. Prof. N. F. Maclagan, Dr. R. D. Tonkin, Mr. A. G. 
Jessiman, Dr. C. F. Scurr: Electrolyte Therapy in Surgery. 
ROYAL SOciETY OF MEDICINE 
8 p.m. Section of Urology. Mr. A. I. L. Maitland, Dr. J. H. 
Wright : Unilateral Renal Hypertension. 
ROYAL ARMY MEDICAL COLLEGE, Millbank, 8.W.1 
5p.M. Mr. St. J. D. Buxton: Arthroplasty. 
WeEsT END HOsPITAL FOR NERVOUS DISEASES 
5.30 P.M. (Department of Psychiatry, 48, 
N.W.1.) Dr. E. H. Larkin: 
methods of treatment. 
ALFRED ADLER MEDICAL SOCIETY 
8 p.M. (11, Chandos Street, W.1.) Prof. R. Dreikurs (Chicago), 
Dr. N. R. Beattie, Dr. J. Bierer: Essentials of Individual 
Psychology. 
RENAL ASSOCIATION 
4.30 p.m. (41, Portland Place, W.1.) 
Nat=re of the Disintegration 
Kicueys in Dogs. Dr. H. de Wardener and Dr. B. E. 
Miles: Auto-regulation of the Renal Circulation. 
MANCHESTER MEDICAL SOCIETY 
8.15 p.m. (University of Manchester.) 
Dr. E. S. N. Fenton: Anesthesia in Cardiac Surgery. 
Dr. J. R. Esplen: Description of a Simply Constructed 
Mechanical (Spiro-pulsator). 
UNIVERSITY OF ST. ANDREWS 
5 p.m. (Medical School, Small’s Wynd, Dundee.) Professor 
Eccles: Plastic Changes in the Reflex Responses of the 
Spinal Cord. 


Friday, 25th 
mar AL SOCIETY OF MEDICINE 
8 p.M. Section of Obstetrics and Gynecology. Prof. J. C. McClure 
Browne, Mr. W. Hawksworth: Present Conception of 
Trial Labour. Dr. Derk Crichton : Accuracy of X-ray 
Cephalometry in Utero. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330-332, Gray’s Inn 
Road, W.C. 
4.30 P.M. Mr. G. W. W atkyn-Thomas : 
MEDICAL SOCIETY FOR THE 
11, Chandos Street, W.1 
7.30 P.M. Dr. D. J. Campbell: 
Problems. 
BRITISH ASSOCIATION OF PHYSICAL MEDICINE 
11.45 a.m. (Royal Free Hospital, Gray’s Inn Road, W.C.1.) 
Discussion on manipulation. 
EMPIRE RHEUMATISM COUNCIL 
4.30 P.M. (Arthur Stanley Institute, Peto Place, Marylebone 
Road, N.W.1) Dr. W. 8. C. Copeman: Recent Advances 
in Rheumatic Diseases. 
4.30 p.m. Dr. Oswald Savage : 


Saturday, 26th 


BRITISH ASSOCIATION OF PHYSICAL MEDICINE 
11 A.M. (Royal College of Surgeons.) Short papers. 
2.30 P.M. (Royal National Orthopeedic Hospital, 
Poliomyelitis demonstration. 
EMPIRE RHEUMATISM COUNCIL 
10.15 a.m. Dr. G. R. Fearnley: Gout. 
11.30 a.M. Mr. Norman Capener : Orthopedic Aspects of 
Rheumatic Diseases. 
2 pm. Dr. Doris Baker: 
4.15 Pp.M. Dr. H. F. West: 


Cosway Street, 
Demonstration of physical 


Dr. W. J. Dempster : 
of Homo-transplanted 


Section of Anesthetics, 


: Hearing-aids. 
Stupy OF VENEREAL DISEASES, 


Recent Experiences and 


Rheumatoid Arthritis. 


Stanmore.) 


Non-articular Rheumatism. 
Ankylosing Spondylitis. 
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Notes and News 


UNMARRIED MOTHERS 


THERE was a time when the illegitimate child had—almost 
by definition—no legal rights; but fortunately views have 
changed. Indeed he now has such complicated rights that the 
National Council for the Unmarried Mother and her Child ! 
have appointed a legal subcommittee to study the laws 
relating to him and his mother, both in the Dominions and 
elsewhere abroad, and to consider whether new legislation is 
needed here. The chairman of the committee is Mr. Warden 
Gowing, and Dr. Letitia Fairfield and Dr. Albertine Winner 
are among the members. 


Subjects suggested for study include the position of social 
workers asked to give evidence about information acquired 
confidentially, and the questions whether the courts should 
hear affiliation cases in private, whether the fixed maximum 
sum should be abolished in favour of a sum depending on the 
status of both parents, whether the order should be given 
against more than one putative father, and whether enforce- 
ment officers are useful. The committee will also reconsider 
the difficult problem of inheritance, and the question of 
postmarital legitimisation—which at present is only possible 
when both parties were free to marry at the time of the 
child’s birth. 

At the request of the Home Office the council is trying to 
coérdinate the work of many agencies designed to help 
foreign-born mothers and their illegitimate children born in 
this country. In many cases, of course, these children have 
British fathers; their mothers are in a particularly hard 
position, for religion, language, customs, and even food are 
unfamiliar to them. Another difficult problem is provided 
by the illegitimate children born to German women by British 
troops stationed in Germany. Neither the War Office nor the 
Foreign Office seem able to help, and the council can do little ; 
they do, however, act as a forwarding agency, thanks to a 
concession by the Board of Trade, to send money given under 
voluntary agreements by British men to their German 
children. A similar problem arises where United States 
Forces are stationed in this country, but the American 
authorities are more helpful, and often ready to accept 
responsibility. 

The council has also given advice on legal matters, on the 
fostering of young children, and on the education of older 
children, made arrangements for confinement, traced putative 
fathers, found suitable work for mothers who wish to keep 
their children with them, and administered training grants 
provided by the Lord Mayor’s Fund. 


A HOME IN SOUTH LONDON 


The report gives no details about homes and hostels for 
unmarried mothers, though the council have a committee to 
encourage the work of such homes. Many good homes now 
exist, fortunately. A rather specialised home of the kind, 
lately described to us. receives educated girls who would not 
fit easily into the usual type of home. Run by the Fellowship 
of St. Michael and All Angels, it is situated in a comfortable 
Victorian house in South London, with a large garden, a big 
nursery, and good sitting-rooms. Before they are delivered 
the mothers sleep two to a room, but afterwards each has an 
airy well-furnished bedroom for herself and her baby. Every 
baby spends most of the day in a perambulator in the 
garden. The births take place in a neighbouring hospital 
where the mothers are admitted for ten days. 

The matron, doubly qualified in nursing and midwifery, 
has qualities of character and spirit which enable her to 
help these young people in difficulties. The home expresses 
its religious background in many ways. There are daily 
prayers in a small beautiful chapel, at which attendance is 
voluntary, though most like to come. Besides the matron 
there is another sister, a resident cook, and a daily help. The 
housework is shared by the residents. Unfortunately only 
about one in ten of the mothers are able to keep their babies 
with them, but none of them leaves the home until her future 
is assured. A part-time secretary gives them much help in 
planning what to do. They stay six weeks after delivery, and 
feed their babies for a month, the last fortnight being taken 
for weaning. 


1. Thirty-first Report, May, 1950—April, 1951. 
a of the Council, 21, 
p. 44, 


Obtainable from 
‘oram Street, London, W.C.1 


The residents pay £3 3s. a week, some being helped with 
fees by their county authorities ; but in the main the home, 
which is affiliated to the Church of England Moral Welfare 
Council, depends on voluntary contributions. 


CHEMOTHERAPY AND THE ANTIBIOTIC DRUGS 


UNDER this title the Fellowship of Postgraduate Medicine 
have republished in booklet form nine articles from the 
Postgraduate Medical Journal. Dr. C. A. Keele has added an 
article on the principles of chemotherapy to introduce the 
anthology. There follow accounts of the chemotherapy of 
pulmonary tuberculosis, non-tuberculous diseases of the chest, 
tuberculosis elsewhere than the lung, venereal diseases, 
tropical infections of the bowel, malaria, and infections of 
the urinary tract. The collection has brought together much 
up-to-date information not otherwise obtainable in so compact 
a form, The price is 5s., and the address of the fellowship is 
60, Portland Place, London, W.1. 


DOCTOR IN THE HOUSE 


Richard Gordon’s story of student life at St. Swithin’s 
Hospital! bears on its title page the scathing judgment of 
medical students given by Bob Sawyer’s landlady. But this 
particular “ parcel of lazy, idle fellars’’ gets through in the 
end—and only one cheated. The humour of it is indeed 
Pickwickian in parts; there is a figure reminiscent of Mr. 
Jingle who contrives to fail his examinations because the 
allowance bequeathed by his grandmother stops when he 
qualifies. Boisterous fun is unlimited. The “ jape” on the 
Dean would have earned top marks in the fifth form at 
Greyfriars, and the senior surgeon at St. Swithin’s is drawn 
so devastatingly that his colleague in The Doctor’s Dilemma 
seems a paragon by his side. _ The examination scenes contain 
some of the funniest disasters that never befell a student, 
and we even meet those legendary examiners who, having 
asked a question, spend the rest of the viva arguing about 
the right answer. The author assures us that St. Swithin’s, 
its staff, patients, and students do not exist, but his medical 
readers will surely recall in their own hospitals the counter- 
parts of some of his less outrageous characters. 


NEW FILMS ON ANTI-HISTAMINE DRUGS AND ON 
SIALOGRAPHY 


Tue documentary film unit of Messrs. May & Baker Ltd. 
have made two new sound films in 16 mm. colour and offer- 
to show them to medical or nursing groups at home or 
overseas. The longer one (32 minutes), on Anti-histamine 
Agents, was made with the help of the pharmacological 
departments of Leeds and Edinburgh Universities. Starting 
with the experimental work of Dale and Laidlaw, who first 
demonstrated histamine in ergot of rye, it shows how injections 
of this substance into guineapigs simulates the weal and 
flare of urticaria, or, in bigger doses, causes the rapidly fatal 
bronchospasm characteristic of “‘ anaphylaxis.” The scene 
then moves to France, where Fourneau, one of the few great 
men who has appreciated a pun on his own name, joined in 
the search for antagonists to histamine. After working 
systematically through hundreds of synthetic compounds, in 
1942 he at last discovered the first potent anti-histamine drug 
with a toxicity low enough to be tried clinically. This com- 
pound is still widely used on the Continent and in the U.S.A. 
The film next illustrates the protection given by the newer 
anti-histamine compounds to guineapigs against fatal ana- 
phylaxis and to man against an intradermal injection of 
histamine. After this we are shown two of the most delightful 
shots in the film—timothy-grass rippling in a summer breeze, 
and a skilled ploughman with his pair of horses in action on 
stubble. On the whole, the film covers the impracticably big 
subject with commendable clarity, though some parts might 
well be discarded so that others can be taken at more leisurely 
speed. The second film, Sialography Technique, running for 
15 minutes, presents a much more straightforward subject 
for both the audience and the makers. The photography, 
especially the brilliant colour photographs of the openings of 
the salivary ducts inside the mouth, is admirable. Perhaps too 
much film is given up to trays laid out for the surgeon, and 
we could have done with a few more hints on common diffi- 
culties and how to overcome them. Otherwise the practical 
details—of the simply made catheters for introducing the 
opaque medium ; the posturing of the patient on the X-ray 
table, and so on—are well covered. The elocution of the main. 


1. Doctor in the House. 


By RIcHARD GORDON, 
Joseph. 1952. 


Pp. 190. 10s. 6d, 


London Michael 
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speaker deserves special commendation. There is a filmstrip 
showing typical a intended for surgeons, radiologists, 
and radiographers and for teachers. 


PUBLICITY FOR DRUG-ADDICTION 


INFORMATION about drug-addiction was given to the public 
in two ways last week—in an illustrated magazine and in a 
television programme. 

Discussing the possible dangers of such publicity, a writer 
in Picture Post! says that ‘“‘ the Home Office and Scotland 
Yard take the view that publicity might arouse morbid 
excitement among the unstable or curious.”’ But the problem, 
he thinks, is too serious to be * left in the air,’ and the article 
publishes the findings of an inquiry into addiction in this 
country. The conclusion reached is that, while addiction is 
not so grave a matter as in some other countries, there are 
signs that ‘‘ it is not as static and local as the official attitude 
implies.” But no evidence of organised distribution of drugs 
on a large scale was found by the Picture Post investigators. 
Fears about extensive trafficking seem unfounded. 

In the B.B.C, television service on April 7 viewers saw an 
imaginary reconstruction of what might have happened to a 
young woman in the grip of drugs. She was fortunate enough 
to be taken to hospital with a broken leg and her illness was 
discovered. Sympathetic treatment helped her towards 
recovery, but not without harrowing pangs of abstinence. 
Explanatory passages by doctors in the hospital were ingeni- 
ously fitted into the story. When the man who had supplied 
the drugs to the girl was discovered, it was surprising to learn 
that he had been getting quite large quantities for the past 
year on a doctor’s prescription given for a form of neuralgia. 
The programme was clearly and entertainingly presented. 


Propaganda put over as well as this need raise no fears of 


encouraging experiments with drugs. 


University of Oxford 

Sir Russell Brain, p.R.c.P., has been elected to an honorary 
fellowship at New College, of which he was a commoner from 
1914 to 1919. 


University of London 
Mr. F. Bergel, D.sc., F.R.1.C., has been appointed to ths 
chair of chemistry at the Institute of Cancer Research. 


University of Edinburgh 

Dr. Douglas Guthrie will give six lecture-demonstrations 
on the history of medicine at 5 p.m. on Mondays and Thursdays 
from May 22 to June 9. 


National University of Ireland 

Dr. Oliver FitzGerald has been appointed lecturer in 
therapeutics. 
Society of Chiropodists 


This society’s annual convention is to be held in Manchester 
on April 24-26. 
Newsholme Lectures 

Sir Edward Mellanby, F.R.s., will deliver these lectures 
at the London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1, at 6 P.M. on Wednesday, Thursday, 
and Friday, May 14, 15, 16. He will speak on Medical 
Research—its Methods, Problems, and Social Significance. 


International Congress of Radiology 

The seventh International Congress of Radiology is to be 
held in Copenhagen from July 19 to 25, 1953. Further 
particulars are to be had from the congress office, Oster 
Voldgade 10, Copenhagen K, Denmark. 


Maternity Wing ’’ for Charing Cross Hospital 

Kingsbury Maternity Hospital, Honeypot Lane, London, 
N.W.9, has been made a member of Charing Cross Teaching 
Hospital Group. 


National Old People’s Welfare Committee 

In October the committee is starting a four-month training 
course for women between the ages of 27 and 50 who wish to 
become wardens of old people’s homes. Six weeks’ theoretical 
training will be given at a centre in London, four weeks’ 
practical training in the geriatric units of London hospitals, 
and six weeks’ practical training in statutory and voluntary 
homes. Further particulars may be had from the secretary 
of the committee, 26, Bedford Square, London, W.C.1. 


1. Picture Post, April 12, 1952, p. 22. 


NOTES AND NEWS—BIRTHS, MARRIAGES, AND. DEATHS 


19, 1952 


British Association 


This year the association will meet in Belfast from Sept. 
3 to 10, under the presidency of Prof. A. V. Hill, 0.H., F.R.s 


Institute of Orthopzdics, London 

The sum of £1000 has been given to the i >titute for the 
support of research in poliomyelitis. The don, who wish t« 
remain anonymous, lost a young friend some months ago 
from a rapidly fatal attack of the disease. 


Glasgow Medical Exhibition 


On Monday, May 26, at 11.30 a.m., Dr. W. W. Galbraith 
will open the exhibition at St. Andrew's Hall, Glasgow. 
The exhibition is organised by the British & Colonial Druggist 
Ltd., who are also organisers of the London Medical 
Exhibition. 


Overseas Science Students’ Association 

At a meeting held on March 19, this association was 
instituted. Its aims are to bring graduate science students 
from overseas into contact with the scientific life of Great 
Britain and with one another. Further information may be 
had from Mr. P. Sen, the secretary, c/o Society for Visiting 
Scientists, 5, Old Burlington Street, London, W.1. 


Ophthalmic Nursing Board 

This board has been established to promote and maintain 
a general standard of efficiency in ophthalmic nursing. <A 
syllabus of training has now been issued, and examinations 
will be held for a diploma in ophthalmic nursing. The board 
is empowered by its constitution to decide which hospitals 
shall be recognised as providing the required course of 
instruction for the diploma. The board may be addressed 
at Moorfields, Westminster, and Central Eye Hospital, City 
Road, London, E.C.1. 


Emercency Brp Serrvice.—In the week ended last 
Monday (April 14) applications for general acute cases 
numbered 61. The proportion admitted was 91:9%. 


CorRIGENDUM: Paroxysmal Auricular Fibrillation.—In the 
autobiographical article on p. 761 of our last issue the date 
of the patient’s first attack should have been stated as 1926, 
not 1936. 


A Directory of Contributory Schemes for 1952 has been published, 
and copies may be had from the British Hospitals Contributory 
Schemes Association (1948), Royal London House, Queen Charlotte 
Street, Bristol, 1 (price 10s.), 


The Queen of the Netherlands has conferred on Dr. H. M. Sinclair 
the insignia of an officer in the Order of Orange Nassau in recognition 
of his services during the late war while director of the Oxford 
Nutrition Survey. 


On June 1 Dr. Stanley E. Bradley will succeed Dr. Eugene B. 
Ferris as editor-in-chief of the Journal of Clinical Investigation ; 
and the journal’s offices will be transferred to Presbyterian Hospital, 
620, West 168th Street, New York 32, N.Y. 


Births, Marriages, and Deaths 


BIRTHS 


CoLtes.—On April 7, in Northampton, the wife of Dr. R. B. Coles 
—a daughter. 

Dunn.—On April 9, the wife of Dr. T. B. Dunn, of Woodford Green, 
Essex—a daughter. 

FLEWertr.—On April 1, in Leeds, the wife of Dr. T. H. Flewett—a 
daughter. 

HaGGeEr.—On April 3, the wife of Dr. A. O. Hagger—a daughter. 

Hauu.—In Dover, the wife of Dr. D. W. Hall—a daughter. 

Macarruur.—On April 5, in London, Dr. Hilary ee cote 
Parton), the wife of Mr. Angus Mac: a, F.R.C.8.—a 8 

RicHARDSON.—On March 29, the wife of Dr. A. T. iichardnee, of 

Surbiton—a son. : 

SANGER.—On April 8, in London, the wife of Dr. Cyril Sanger—a 
son, 


MARRIAGES 


NEWMAN-——KENNING.—In London, Charles Newman, F.R.C.P., 


Phyllis Kenning. 


to Mrs, 


DEATHS 


April 3, at Surbiton, 
M.B., B.SC. Lond., F.R.C.S., aged 62. 

Hosrorp.—On April 10, John Stroud Hosford, F.R.c.s.£., of London 
and Bexhill-on-Sea. 

LEsLie£.—On April 7, Leonard Leslie, M.p. Edin., of Streatley, Berks, 

RONALDSON.—On April 5, James Bruce Ronaldson, 0O.B.E., M.A., 
M.D. Camb., of Little Chalfont, Bucks. 


FLEMING.—On Robert Hood Fleming, 
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Muscle Relaxation of ULTRA-SHORT Duration 


The brief but profound relaxation obtained by the ‘use 
of Scoline (succinylcholine chloride) is particularly suit- 
able for intubation, electro-convulsive therapy, manipu- 
lations and to reinforce the action of other relaxants at 
the end of long operations. 


In the dose suggested for intubation, Scoline produces 
a paralysis which lasts for three minutes. Spontaneous 
respiration then returns and becomes adequate within 
one minute; in a further minute practically all the 
relaxant effect disappears. . 


Scoline, a sterile solution of succinylcholine chloride 
containing 100 mg. in 2 c.c. is available in boxes of 6 
and 100 ampoules. 


SCOLINE 


Trade Mark 


Literature on application. 


ALLEN & HANBURYS LTD- LONDON. E-2 


TELEPHONE: BISHOPSGATE 320/ (2OLINES). TELEGRAMS: “GREENBURYS, SETH, LONDON” 
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vecords with the 


MODEL 


1314 


Here is an invaluable aid to the 
speedy diagnosis of cardiac con- 
ditions. Designed to fulfil a 
long felt need, the Cossor Electro- 
Cardiograph gives a direct visible 
record on special sensitized paper, without the 
complication and delay of photographic development. 
The calibrated recording paper is supplied in 150 ft. 
lengths, allowing a continuous run of up to 30 minutes if 
required. Robust in construction and simple to operate, 
the instrument is designed to meet all the demands of 
everyday use. The compact alloy case is of stove- 
enamel finish, and in its neat zip-fastening showerproof 
cover, can be transported as a suitcase. It is for use on 50 cycle A.C. mains of 100/125 and 200/250 volts ; 
it can also be fed from a suitably filtered rotary converter connected to a D.C. supply. For full 
particulars, write for illustrated leaflet. Demonstrations can be arranged upon request. 


A. C. COSSOR LTD., INSTRUMENT DIVISION, DEPT. No. 15, HIGHBURY, LONDON, N.5. 
Telephone: CANonbury 1234 (33 lines) Telegrams and Cables: Amplifiers, Norphone, London Codes: Bentley's 
C.1.29 
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The case of the 
exacting surgeon 


A famous surgeon was struck by the fact that his razor 
blades seemed to be much sharper and more uniform 
than any scalpels he could then obtain. To a keen and 
vigorous mind there seemed no reason why the makers 
of the blades should not make surgical blades of the 
same high quality. 

The solution was indeed brilliantly simple. He asked 
Gillette to produce surgical blades with edges equal to 
those of their razor blades. Now the sharpest edge in 
the world is available to make surgery easier, safer, 
and more accurate. 

Gillette Surgical Blades and Handles are precision- 
made for each other. Not only does this ensure abso- 
lute rigidity in use, it makes the fixing and release 


of a blade the work of a moment. 


SURGICAL BLADES OF GILLETTE SHARPNESS 


Wr ite for 
Free Copy 
Now! 


@ A new approach to 
Nutritional Control of 
Inherited and Acquired 
Constitutional 
Inadequacies. 


@ An explanation of 
the well-known Tonic 
Effect of yeast in 
Healthy Persons on 
Adequate” Diets. 


@ The History of Brewers’ 


Yeast in Medicine. @ How recent Re- 
search supports the 
@ Requirements of B Empiricism of the 
Vitamins by Classical “Old-fashioned” 
Standards. Practitioner. 


ALUZYME PRODUCTS 


MINERVA ROAD, LONDON, N.W.10 


(Registered) 


THE SAFEST AND BEST PREPARATION OF 
OPIUM 


Nepenthe contains all the constituents of opium and 
has been prescribed for over 100 years. It has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the unpleas- 
ant after-effects usually attributed to opiates. It can 


remains invariably constant. 


Packed in 2-0z., 4-0z., 8-oz. and 16-0z. bottles, and 
for injection in }4-oz. rubber-capped bottles, sterile, 
ready for use. 


& Company Ltd., 


BRISTOL 


Telephone : Telegrams : 
BRISTOL 21381 FERRIS BRISTOL 


(NEPENTHE ) 


be given over a considerable period and the effect ~ 
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JUDET’S 
PROSTHESES. 


DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 


92-94, Borough High Street, London, S.E.! 
and 


32-34, New Cavendish Street, London, W.| 


When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner awide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
“* Contraception in Medical Practice," can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 
ICKLEFORD MANOR, HITCHIN, HERTS. 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE 


Weight, complete with 
all accessories, 


only 36 Ibs. 


NE of the most outstand- | The extreme fidelity of this instrument, brought 
ing instrument develop- | about by built-in standards of high accuracy, 


ments of recent years, the 
“ Cardioluxe ” Direct-Writing Electrocardio- 
graph enables physicians to record all modern 
electrocardiographic leads instantaneously, | ference guaranteed under all 
accurately, and in the minimum of time. | Write for full details. 


is such that it does not have to be compared 
with the so-called “ standard”? photographic 
apparatus. Complete freedom from inter- 
conditions. 


PHILIPS ELECTRICAL 


LIMITED 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES’: LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


ELECTRO-MEDICAL DEPARTMENT, PHILIPS BLECTRICAL LIMITED, CENTURY HOUSB, SHAFTESBURY AVENUB, LONDON, W.C.a 
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are now available in both N.H.S. and Hospital packs as follows: 


N.H.S. PACKS HOSPITAL PACKS 


PARAFFIN GAUZE DRESSINGS B.P.C. PARAFFIN GAUZE DRESSINGS 
Individual dressings, 3?” sq. packed 12 toa carton. Tins of 24 Dressings 33” sq. approx. 


Tins of 5 Dressings Tins of continuous strip 5 yds. x 8” 
Tins of 10 Dressings ‘ 
Tins of 36 Dressings SULPHONA TULLE DRESSINGS 


Tins of continuous strip 5 yds. x 34” 
PENICILLIN TULLE DRESSINGS 


Tins of 10 Dressings 


Other particulars on application to: 


SULPHATHIAZOLE TULLE DRESSINGS 


Individual dressings, 3?” sq. packed 12 toa carton. CHAS. F. THACKRAY LTD 4 
Tins of 5 Dressings 10 PARK STREET, LEEDS AND 38 WELBECK STREET, LONDON, W.| : 
Tins of 10 Dressings Manufacturers : | 
Tins of 36 Dressings OPTREX LIMITED 


WADSWORTH ROAD PERIVALE MIDDLESEX 
Prices as Drug Tariff 5 


GLUCOSE THERAPY 


When the patient’s reserves of vitality are low and the need 
is for immediate energy the answer every time is Lucozade. 


Lucozade is assimilated at once and does not tax the most 


delicate system. It is delicious to taste and even the 
most difficult patient will take it eagerly when other foods 
have been refused. Moreover, it stimulates the appetite 
and thus helps to encourage the patient’s confidence in 
himself. There is no better way of taking glucose than 
in Lucozade — the improved form of glucose therapy. 

KS 
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the spackiing GL UCOSE 
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Made trom the 
‘finest Sheffield steel, Swann- 
~ Morton surgical blades are individually 
tested for keenness and flawlessness 
—then sterilised and coated with : 
pure Vaseline to reach the surgeon's ‘4 
hands in perfect condition. Handles are 


of stainless metal, precisely machined to 
ensure that blades fit accurately and rigidly, There are eleven ’ 
types of blade, as illustrated, and three types of handle. 
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SWANN B&B CO. LTO: PENN WORKS SHEFFIELD ~ ENGLAND 
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Notes on High-Protein Diets 


(2) 
PROTEIN 
DEFICIENCY IN 
PREGNANCY 


Fresh Evidence 


Considerable evidence},?,3,4 points to a close relationship 
between protein metabolism and the toxaemias of pregnancy. 
By ensuring adequate dietary protein, toxaemia is less 
likely to develop. Anaemia, hypotonia of the uterus and 
lowered resistance to infection may all result from a low 
intake of protein. At least 85 G. of protein should be given 
during the latter half of pregnancy. 


Easiest method of giving protein 


Clearly, additional protein should be given to every pregnant 
woman. By far the easiest way of doing this is to provide the 
patient with Sanatogen concentrated protein supplement. 
Sanatogen contains 95% casein combined with 5% sodium 
glycerophosphate and has a specific nutrient and tonic action. 
It supplies all the essential amino acids together, has a high 
rate of utilisation, and is easily digested and rapidly absorbed. 
Sanatogen contains neither fats nor carbohydrate. 


Equal to 6 oz. lean beef daily 


Sanatogen is very easily administered. It is taken mixed as a 
hot or cold drink, sprinkled on food or mixed in cooked 
dishes. Taken three times daily, Sanatogen provides the 
pregnant woman with the equivalent protein nourishment of 
6 oz. of lean beef. The routine administration of Sanatogen 
is your easiest, safest and most effective way of eliminating 
all danger of protein deficiency during pregnancy. 


REFERENCES 


1, See J. Exper. Med. 1942, 76, 283 

2. See J. Internat. Coll. Surgeons, 1941, 4, 147 
3. See Am. J. Obst. & Gynec., 1941, 42, 103 

4. See J.A.M.A., 1945, 127, 1101 


Practitioners who wish to carry out their own clinical tests 
with Sanatogen will be given every help. Please write to the 
Medical Department, Genatosan Ltd., Loughborough, 
Leicestershire, for further information and medical samples. 


SANATOGEN 
for high-protein diets 


The word ‘Sanatogen’ is a registered trade 
mark of Genatosan Ltd., Loughborough, Leics. 
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a most extensive range of 
fine medical and surgical 


plasters 
* 


Manufactured by 


LESLIES LIMITED 


Tel: LARkswood 1342 
HIGHAM HILL ROAD - 
EST. 1823 


WALTHAMSTOW * LONDON, E.1I7 


DALMATIAN 
COAST 
Wkly. deps. from Venice, 
British ship, fully incl. from 
* * £40 * * 
Optional Extensions 
available well within 
the Currency 
Allowance. 


Write now for details to 
Cruise Dept. 49 
SIR HENRY LUNN LTD. 
239/245 Vauxhall Bridge Rd., 
Victoria, S.W.| 
Telephone: Victoria 8191 


THIS is the 


CUKIA 


CALCULATING 
MACHINE .... 


Capacity 99,999,999,999 in Product 
Register (8 11); Tens trans- 
mission and visible dials throughout ; 
Weight 8 oz. and completely noise- 
less. The Curta is an efficient 
all round calculator for calcula- 
tions such as :— 
Multiplication and Division with a constant factor: Percentages : 
Weight and Measure conversions: Statistics: Mean deviations: 
Research calculations. 
N? N® Squares and Cubes. 
a xb 
c 
a+ece+4+E x M 
b -d-—-F 
D 
PRICE : £35 -10-0 


%* Please write or telephone for a demonstration to :— 


LONDON OFFICE MACHINES LTD. 


128 Terminal House, Grosvenor Gardens, London, S.W.1. 
Telephones: SLOane 1061 & 1626 


4/Square roots. 
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particulars and free booklet C4, 


ASSETS exceed £26,000,000 


On November 30th, 1530, Thomas Wolsey, Cardinal and Archbishop, died at Leicester 
Abbey. Once so powerful and arrogant, this great statesman was already doomed and 
his death saved him from the ignominy of standing trial for treason. 

Not so important in the history of the realm but a date significant to countless investors 
and home owners is the year 1853, when the Leicester Permanent Building Society was 
founded. Since then the Society has grown to be the largest in the Midlands. 


Investments of £50-£5000 accepted in Paid-up Shares. Interest, as from 
May \st., 24% per annum, Income Tax paid by the Society ; equivalent to 
£4 15s. 3d. per cent, subject to Income Tax at 9/6 in the£. Write for full 


LEICESTER PERMANENT 
BUILDING SOCIETY 


EST. 1853 


HEAD OFFICE: WELFORD HOUSE, LEICESTER. Telephone: 22264-5-6 


PRINCIPAL BRANCHES AT LONDON, BIRMINGHAM, MANCHESTER 
LIVERPOOL, BRISTOL, BOURNEMOUTH, BRIGHTON AND HARROW 


RESERVES exceed £2,300,000 


AUTOMOBILE & AIRCRAFT 
SERVICES LTD. 


HAVE FOR THE CON- 
VENIENCE OF THEIR OLD 
AND NEW CLIENTS 
OPENED ANOTHER 
SERVICE DEPOT AT 


45, Weymouth Mews 
Portland Place 
London, 

Tel. - += LAN. 6469 


PENSION SCHEMES 
for staf 


need expert advice 


For advice based on experience of 
setting up hundreds of schemes 
to suit individual requirements, 


write to 


WIDOWS’ FUND 


Head Office : London Offices : 
9 St. Andrew Square, 28 Cornhill, E.C.3 
Edinburgh, 2 17 Waterloo Place, S.W.1 
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Telephone: SINGLE VACCINATIONTUBES - - 


BATTERSEA 1347 


JENNER INSTITUTE Stcerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, $.W.11 


Teiegrams : 
“ JENVACTER, SOUPHONE, 
LONDON” (2 words) 


12/- dozen. Postage extra 


Professional Approval .. . 
SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 


gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. 


Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 
literature sent on 
request. 


SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 


cE SPECIALLY EQUIPPED 
TWIN ENGINED AIRCRAFT 
ANYTIME ANYWHERE 


Write or phone for quotation 


OLLEY AIR SERVICE LIMITED 
CROYDON AIRPORT 
THE AIR AMBULANCE SPECIALISTS 
Established 1934 


CAR HIRE CONTRACTS 


To the Professional or Business man we offer long term hire 
Contracts at very low rates, 

Large fleet of modern vehicles—-AUSTIN PRINCESS and 
SHEERLINE HUMBER PULLMANS VAUXHALL and 
HILLMAN SALOONS are available for hire. 

CHAUFFEURS supplied if required. 

Fuil details from: 


INGRAM SANDLE & CO. LTD. 
ROYAL GARAGE, Gillingham St., S.W.1. (Tel. VIC 4366) 


DAY AND NIGHT 
Tel. CRO. 5117/9 


Tel. SLO. 5481/5855 


For particular people 


COLWYN BAY Hotel 


Come for a Luxury Holiday to Colwyn 


Bay Hotel. Cheerful, courteous service. 
in terraced gardens on sea 
* front. Golden sands, magnificent sea and 
Be mountain views. Excellent fare, fully 
SS licensed, suites available, children’s play- 
ground, Resident Nannie during season. 
Tariff from Resident Manager 
COLWYN BAY HOTEL, COLWYN BAY, NORTH WALES, | Tel. : 3345 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 
Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
vorary Patients received without certification. Insulin Coma Unit. 
>.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines). 

Telegrams: “ Subsidiary, London.” » 
Medical Superintendent: ROBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £19 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 218! 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing mooriand air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, MR.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL 


A “on; Hospital for MENTAL DISEASES and its 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Thekobiect of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma; E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED, 


Telephone : GATLEY 2231 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT | 


HOMAS | TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 1: 20 acres of park and pleasure grounds. 


~ Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble : temporary patients, and certitied patients 


of both sexes are received for treatment. Careful clinical, 


biochemical, bacteriological, and pathological examinations. 


Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


ete. There is an Operating Theatre. 
Diathermy and 
research. 


a Dental Surgery, an 


High-frequency treatment. It 


X-ray Room, an 
also contains Laboratories for biochemical, 
Psychotherapeutic treatment is employed when indicated. 


Ultraviolet Apparatus, and a Department for 


bacteriological, and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


growing. 


The seaside house of St. 
scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


The Hospital has its own private bathing house on the seashore. 


Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
On the North-West side of the Estate a mile of sea coast forms the boundary. 


Patients may visit this 
There 


At all the branches of the Hospital there. are cric = st grounds, football and hoc ae iii: lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, ete 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


can be seen in London by appointment. 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. |. A. SMALL Telephone : Norwich 20080 


Academic and Educational 


THE UNIVERSITY OF LIVERPOOL 
FACULTY OF MEDICINE 


DEPARTMENT OF AN/JESTHESIA 

A COURSE OF POSTGRADUATE INSTRUCTION IN| ANJESTHESIA, 
commencing Ist OCTOBER, 1952, will be conducted at Liverpool 
University. The course is limited to 10 students and will extend 
for 1 academic year. 

Instruction in practical administration of anesthetics will 
be combined with lectures and demonstrations in anatomy 
(including dissection), physiology, pathology, physics, pharma- 
cology, medicine and surgery, and anwsthesia, For the purposes 
of gaining practical experience, the students will be found 
suitable appointments in recognised General Hospitals within 
the Liverpool area. 

No student will be eligible to commence the course until 
12 months after graduation, and he must hold registrable 
qualification or be a graduate in medicine and surgery of an 
approved University. He must also have held suitable posts 
in general medicine and surgery to fit him to take a higher 
qualification in anvesthesia. 

The fee for the course is £60. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 persons to whom reference may be 
made, should be lodged —, _— Dean of the Faculty of Medicine, 
The University, Liverpool, 3, not later than 17th May, 1952. 


UNIVERSITY OF BRISTOL 


SESSION 1952- 53 

COURSES IN MEDICAL RADIOLOGY. The diplomas granted by 
the University are being discontinued but provided that sufficient 
applications are received the following courses of instruction 
suitable for the Diplomas of the Royal Colleges (D.M.R.D. and 
D.M.R.T.) will begin in ocTroBER, 1952, and will last for 2 
academic years (i.e., until June, 1954) :— 

1. D.M.R.D. Course. The course will be half-time and a 
limited number of half-time registrarships in diagnostic radiology 
will be available in the Bristol Clinical Area for which students 
accepted for the course may apply. 

2. D.M.R.T. Course. Training will be given at the Bristol- 
Bath joint Centre for Radiotherapy, which deals with 1700 new 
eases of malignant disease every year. D.M.R.T. students are 
eligible to apply for junior posts in the Department when these 
become available. 

Inquiries about the examinations for both diplomas should 
be addressed to the Secretary of the Conjoint Board, Examina- 
tion Hall, Queen-square, London, W.C.1. 

The fee for each course is 50 guineas. 

Applications for admission to the courses should be sent to 
the Director of Medical Postgraduate Studies, the University, 
Bristol, 8, before 16th June, 1952. 
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UNIVERSITY OF BRISTOL 


SESSION 1952- 53 
Provided that there are sufficient applicants the following post- 
graduate courses will be arranged, beginning in OCTOBER, 1952. 

1. COURSE IN CHILD HEALTH. This will be whole-time and will 
last for 3 months. The fee for the course will be 20 guineas. 
The course will be under the direction of the Head of the Depart- 
ment of Child Health in coéperation with the Departments of 
Preventive Medicine, Medicine, Surgery, Pathology, &c. 
will include lectures, demonstrations, ward rounds, and visits to 
clinies and ancillary institutions. 

1“ oo University does not itself grant a Diploma in Child 
ealth. 

2. DIPLOMA IN PSYCHOLOGICAL MEDICINE (D.P.M. BRISTOL). 

(a) Part I. This will begin in October, 1952, and will cover 
a period of 2 terms. It will include lectures and demonstrations 
in special ee and Physiology, Pharmacology, and applied 
Psychology. he fee for the course will be 20 guineas. 

(b) Part II. This will be designed primarily for Part Il of 
the D.P.M. (Bristol) and will be held in the Autumn and Spring 
Terms and part of the Summer Term, 1952-53. It will consist of 
lectures and demonstrations in the clinical aspects of adult and 
child psychiatry, mental deficiency, and associated subjects. 
The fee for the course will be 25 guineas. 

The course will be open to a limited number of physicians 
practising in psychiatry, in addition to those preparing for the 
D.P.M. (Bristol). 

3. DIPLOMA IN PUBLIC HEALTH (PART II) (D.P.H. BRISTOL). 
This part-time course is designed primarily for those who 
have obtained Part I (C.P.H.) in the University of Bristol, 
but others who hold the C.P.H. of approved licensing bodies 
may be considered for admission. The course will last for 
1 academic year (October, 1952—June, 1953) and the fee will 
be £31 10s. 

Candidates will be permitted to engage in part-time employ- 
ment of their own choice for which approval of the University 
must be sought, or, if they wish, they may be considered for 
appointment to a few selected vacancies within the City of 
Bristol which have been made available for suitable applicants. 

Further information, copies of regulations for the Bristol 
Diplomas, and application forms for the courses. may be obtained 
from the Director of Medical Postgraduate Studies, the Uni- 
versity, Bristol, 8. Applications should be made before 16th June, 
1952. 

LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 
(UNIVERSITY OF LONDON) 
Inc orporating the Ross Institute 
NEWSHOLME LECTURES, 1952 

A course of 3 lectures entitled ‘‘ Medical Research—Its 
Methods, Problems and Social Significance ” will be given at 
the London School of Hygiene and Tropical Medicine, Keppel- 
street, W.C.1, by Sir EDWARD MELLANBY, G.B.E., K.C.B., M.D., 
8C.D., F.R.C.P., F.R.S., late Secretary, Medical Research Council, 
at 6 P.M. on 14TH, 15TH, and 16TH MAY, 1952. 

Lecture 1: History ; Methods ; Individual and Organised 


Research. 
Lecture 2: Achievements ; Future Tasks and Objectives. 

Lecture 3 : Scientific, Social and Political Impacts. 
Admission will be free and without ticket. 

This is the third of an annual series of 3 lectures, created 
under a Trust by the late Sir Arthur Newsholme, K. CB., M.D., 
F.R.C.P., sometime Chief Medical Officer of the Local Govern- 
ment Board. 
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UNIVERSITY OF ST. ANDREWS 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 

A 2 weeks course will be held in the Medical School, Dundee, 
and Associated Hospitals from 23RD JUNE-4TH JULY, 1952. 
Teaching will be by lecture-demonstrations and clinical rounds 
with emphasis on recent advances in diagnosis and treatment. 
Accommodation available in Students’ residences at moderate 
cost. Course fee £10 10s. Financial assistance, subject to certain 
conditions, from Department of Health for Scotland. Last date 
for enrolment 30th April, 1952. 

Further particulars and application forms from Postgraduate 
Convener, Medical School, Dundee. 


UNIVERSITY OF ST. ANDREWS 


DIPLOMA IN PU “BLIC HEALTH 
DIPLOMA IN PUBLIC DENTISTRY 

Courses of instruction for the Diplomas in Public Health and 
Public Dentistry will be given in the University during the 
Academic Year 1952-53, extending from OCTOBER, 1952, to 
JUNE, 1953. 

Full particulars as to the courses, fees, &c., may be obtained 
either from the Secretary of the University or the Dean of the 
Faculty of Medicine, but application for admission should be 
made to the Dean of the Faculty of Medicine, Medical School, 
Dundee. 

_ 8th April, 1952. Davip J. B. RircHtTe, Secretary. 


INSTITUTE OF DISEASES OF THE CHEST 
Brompton, S.W.3 


REFRESHER COURSE— JULY, 1952 
Monday 
10.00 a.m...The Investigation of..Dr. J. G. SCADDING 
Respiratory Llness 
11.30 a.M.. —— Demonstra-.. Dr. J. W. CLEGG 
ion 
2.00 P.M... Bronchitis ..-Dr. N. C. OSWALD 
3.15 pP.M...Fungus Diseases of..Dr. R. W. RIppELL 
the Lung 
5.00 P.M... Discussion 
Tuesday 
10.00 a.m...Complications of Re-..Mr. O. S. TuBBs 
section for Pul- 
monary Tubercu- 
losis 
. Functional Disorders..Dr. J. L. 
of Respiration 


11.30 a.M.. 


2.00 p.M...Clinical Demonstra-..Dr. J. G. SCADDING 
tion 

Wednesday 

10.00 a.M...Spontaneous Pneu-..Dr. F. P. LEE LANDER 
mothorax 


11.30 a.M.. Function..Dr. F. J. PRIME 
Tests 

. Segmental Lesions of.. Dr. CLIFFORD HoyLe 
the Lungs 

3.15 Diagnosis and..Dr. K. Rosson 


2.00 P.M... 


Management of 
Pulmonary Sup- 
puration 


Thursday 
10.00 a.m... Demonstration of Re-..Dr. F. J. PRIME 


spiratory Function 


Tests 

11.30 a.m... Discussion — Symp-..Sir CLEMENT PRICE THOMAS 
tomless Round Dr. G. SIMon 
Shadows Dr. J. W. CLEGG 


2.00 p.M...Pulmonary Manifes-..Dr. PauL Woop 
tations of Heart 
Disease 

3.15 P.M... Tuberculous Bronch-..Mr. W. P. CLELAND 


itis 

Friday 

10.00 a.M...The late results of.. Dr. MARGARET MACPHERSON 
Childhood Primary 
Tuberculosis 

11.30 4a.M...The Significance of..Dr. W 
Miliary Shadows in 
the Lungs 

2.00 P.M... Extra-pulmonary..Dr. J. W. PIERCE 
Causes of Lung- 
field Shadows 

3.15 P.M...The Tuberculin Reac-..Dr. J. R. BIGNALL 


. D. W. Brooks 


ion 

It is emphasised that this is intended as a refresher course 
or those specialising in chest disease. 

Applications should reach the Dean by 28th June, 1952. The 
fee of 5 guineas (whic h includes lunch and tea) will be payable 
when the applicant is notified that a place is available. 

THE GROCERS’ COMPANY 
MEDICAL RESEARCH SCHOLARSHIP 1952 

Applications are invited for the Medical Research Scholarship 
awarded annually by The Grocers’ Company. This is of the 
value of £450 for the first year of tenure and of £650 in the 
second, if the holder be reappointed ; a further allowance of 
up to £100 each year is made for research expenses. 

Applicants must be British subjects and not over 35 years of 
age. Preference is given to those not holding other remunerative 
employment, and thus able to devote the whole of their time to 
the proposed research. 

he tenure of the Scholarship begins annually on IsT 
SEPTEMBER. 

Applications must be submitted before Ist June. Further 
particulars and application forms may be obtained from : 

The Clerk, The Worshipful Company of Grocers, Grocers’ 
Hall, Princes-street, London, E.C.2. 


UNIVERSITY COLLEGE LONDON, Gower-street, W.C.1 

5 PUBLIC LECTURES by Prof. J. T. Epsatt (Harvard Uni- 
versity) on ‘* Chemical Structure, Interaction and Fractionation 
of Proteins ” will be given on MONDAYS, 28TH APRIL, 5TH, 12TH, 
19TH, 26TH MAY, at 4.45 P.M. 

Admission free, without ticket. 

E. A. L. GUETERBOCK. 
EMPIRE, RHEUMATISM COUNCIL 
The SPRING WEEKEND COURSE will be held 2%: ‘Lite 
Stanley Institute, Middlesex Hospital, Peto-place, Marylevu: 
road, N.W.1 (Great Portland-street and Regent’s Park Under- 
ground Stations), on FRIDAY and SATURDAY, 25TH and 26TH 
APRIL, 1952. 
LECTURE-DEMONSTRATIONS 

Friday, 25th April 

4.30 P.M... Recent Advances in the..W.S.C. COPEMAN, 0.B.E., 

Rheumatic Diseases ¥.R.c.P.(London ) 
5.30 P.M... Rheumatoid Arthritis -OSWALD SAVAGE, O.B.E., 


M.R.C.P.(London) 
Saturday, 26th 
10.15 a.M...Gout oe $a ..G. R. FEARNLEY, M.R.C.P. 
(London) 
11.30 a.M...Orthopedic Aspects of. .NORMAN CAPENER,F.R.C.S, 
the Kheumatic Diseases (Exeter) 
2pm. ..Pathology of the Rheu-..H. J. Grsson, M.D.(Bath) 
matic Diseases 
3 P.M. ..One Aspect of Non-..DoRIS BAKER, M.R.C.P. 


articular Rheumatism (London) 
4 P.M. Tea 
4.15 P.M.. ‘ Ankylosing Spondylitis ..H. F. WeEsT, M.R.C.P. 
(Sheffield ) 


The fee for the course will be 2 guineas, limited to 60 entries, 

be received with remittance, ‘at least 1 week before, by the 
General Secretary, Empire =e Council, Tavistock 
House (N), Tavistock-square, W.C. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
OPHTHALMOLOGICAL RESEARCH UNIT. RESEARCH ASSISTANT 
IN PATHOLOGY. Applications are invited for a prospective 
vacancy in the Unit. The post is suitable for Senior Registrars 
in Pathology who have completed their training, and have had 
research experience. 

Applications should be submitted by Monday, 5th May, to 
the Secretary, Royal College of Surgeons, Lincoln’s Inn-fields, 
London, W.C.2, from whom further information can be obtained. 

KENNEDY CASSELS, Secretary. 
UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN’ ANATOMY tenable at the 
Royal Free Hospital School of Medicine (salary not less than 
£1200 a year). 

Applications (10 copies), must be received not later than 
12th May, 1952, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


THE UNIVERSITY OF LIVERPOOL. Department of 
OBSTETRICS AND GYNAECOLOGY. Applications are invited for 2 
Whole-time RESIDENT OBSTE TIC TUTORSHIPS for the 
Liverpool Maternity Hospital and for Mill Road Maternity 
Hospital. The salary will be fixed according to qualifications 
and experience, but will be not less than £600 p.a., with board- 
residence. The appointment will be for 1 year in the first instance, 
duties to commence on Ist October, 1952. Previous resident 
experience in obstetrics and gyneecology is essential and higher 
qualifications in these subjects are desirable. 

Applications, stating age, academic qualifications, and 
experience, together with the names of 3 ,referees, should be 
received not later than 24th May, 1952, by the undersigned, 
from whom further particulars may be obtained. 

STANLEY DUMBELL, Registrar. 


CHELSEA POLYTECHNIC, S.W.3. The Governing Body 
invite applications for the post of HEAD OF DEPARTMENT 

OF PHYSIOLOGY. Candidates should possess suitable quali- 
fie ations in Physiology and/or Pharmacology and have had 
experience in both teaching and research. Salary in accordance 
with Burnham Technical Teachers’ Seale for Heads of Depart- 
ments—Grade II (Men £1000—£25-£1150 ; Women £800—-£20- 
£920), plus London allowance of £36 or £48 according to age. 

Form of application and full particulars may be obtained 
by sending a stamped addressed foolscap envelope to the Clerk 
to the Governors, to whom applications should be submitted 
not later than 5th May, 1952. 


THE INSTITUTE OF LARYNGOLOQGY AND OTOLOQGY 
(UNIVERSITY OF LONDON), 330/332, Gray’s Inn-road, London, 
W.C.1. Applications are: invited for the full-time post of 
SENIOR LECTURER IN CLINICAL PATHOLOGY, which 
will become vacant on Ist October, 1952. The successful applicant 
will be offered a contract on an onl basis as Assistant Patho- 
logist by the associated Royal National Throat, Nose and Ear 
Hospital, the whole of the pathological and bacteriological 
services for which are provided by the Department. He will 
work under the general supervision of the Director of the 
Department, and in addition to assisting with the work for 
the associated Hospital, he will be required to take part in the 
routine teaching and in research. Facilities will be given for the 
initiation of further research coming within the specialty in 
eollaboration with the Professorial Unit and other clinical depart- 
ments. Salary within the range of the University scale £1250— 
£100-£1750, with membership of the F.S.S.U. and children’s 
allowance. The commencing salary will be fixed at a point in 
this range commensurate with the age, qualifications, and 
experience, of the successful candidate. 

Further particulars of the appointment may be obtained from 
the Secretary, to whom applications in triplicate, giving full 
details of qualifications and experience, should be sent with the 
names of 3 referees, not later than 23rd May, 1952. 
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BRITISH EMPIRE SOCIETY FOR THE BLIND. Appli- 
eations are invited for the appointment of an experienced 
OPHTHALMIC SURGEON to conduct the first full-scale 
survey of eye diseases, and research into their prevention, to be 
undertaken in Nigeria and the Gold Coast. Salary of £2000 p.a. 
on 3 years contract, determinable after 1 year, plus 3 months 
annual leave. Outfit allowance, free passages, rent free accom- 
modation. Simultaneous entomological survey being under- 
taken into factors concerning onchocerciasis and other insect- 
borne eye diseases. Both surveys are being provided with mobile 
units and will work in coéperation. The ophthalmic survey will 
commence in the Northern Territories of Gold Coast, November, 
1952, and will take 3 years. 

Applications (6 copies), stating age, qualifications, experience, 

previous appointments, and publications, should be sent to the 
Secretary, British Empire Society for the Blind, 53, Victoria- 
street, London, S.W.1. 
BRITISH EMPIRE SOCIETY FOR THE BLIND. Appli- 
cations are invited for the appointment of an ENTOMOLOGIST 
to conduct the first full-scale research to be undertaken in the 
Northern Territories of the Gold Coast into entomological 
factors associated with onchocerciasis and other insect-borne eye 
diseases. Salary £1200—£1400 according to experience on 2 years 
contract. 7 days leave for each month served in territory. Outfit 
allowance, free passages, rent free accommodation. Simultaneous 
ophthalmological survey being undertaken. Both surveys are 
being provided with mobile units and will work in coéperation. 
Entomological survey will commence November, 1952, and will 
take 2 years. 

Applications (4 copies), stating age, qualifications, experience, 
and previous appointments, should be sent to the Secretary, 
a Empire Society for the Blind, 53, Victoria-street, London, 


UNIVERSITY COLLEGE OF NORTH WALES. Applica- 
tions are invited for the post of SEROLOGICAL TECHNICIAN 
to assist in research in the Department of Zoology. Knowledge 
and experience of serological techniques are essential. Salary 
on scale £215-£15-£335 or £350—-£15-£410. <A commencing 
salary of up to £350 p.a,. will be paid, according to qualifications 
and experience. Family allowance is also payable. 

Applications, giving particulars of age, experience, &c., and 
the names and addresses of 2 referees, should be sent to the 
Registrar, University College of North Wales, Bangor, to reach 
him not later than 10th May, 1952. 

UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. Applications are invited for the post of 
ASSISTANT LECTURER IN PHYSIOLOGY. Salary scale 
£650—-£100—£950 p.a. 

Applications, together with the names of not more than 3 
referees, should reach the Registrar, The University College, 
Cathays Park, Cardiff (from whom further particulars may be 
obtained), not later than 31st May, 1952. 

=. R. Evans, Registrar. 

Cathays Park, Cardiff, 4th April, 1952. 

UNIVERSITY OF HONG KONG. Applications are invited 
for the CHAIR OF ANATOMY. Emoluments (for a married 
member of the staff normally resident outside of Hong Kong or 
China and inclusive of allowances): £2127—£50—£2377 p.a. 
Applicants should have appropriate qualifications and teaching 
experience, and be prepared to assume duty by September, 1952. 
First-class sea passages and furnished houses or flats at reason- 
able rentals are provided for expatriate staff. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 31st May, 1952. 
UNIVERSITY OF QUEENSLAND, Australia. Applica- 
tions are invited for the position of LECTURER IN PHYSIO- 
LOGY. Salary range : with medical qualifications £A1227 10s. 
£A1427 10s. p.a. ; without medical qualifications £A1072 10s.— 
£A1197 10s. p.a.; salaries quoted are inclusive of cost-of- 
living allowance. 

Further particulars and information as to the method of 

application should be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon- 
square, London, W.C.1. The closing date for the receipt of 
applications is 1°th May, 1952. 
UNIVERSITY OF SYDNEY, Australia. Applications are 
invited for the position of SENIOR LECTURER in the Depart- 
ment of Pharmacology. Medical or scientific qualifications are 
required together with experience in research or teaching in 
pharmacology. Duties will include teaching and guidance of 
research. Opportunities can be provided for the development 
of applied pharmacology in conjunction with clinical work. 
The salary will be within the range of £A1050—£€A1300 p.a., 
plus cost-of-living adjustment, with annual increments of £A50 
and is subject to deductions under the State Superannuation 
Act. The commencing salary will be fixed according to quali- 
fieations and experience. The successful applicant will be 
required to take up duties as soon as practicable. 

Further particulars and information as to the method of 
application should be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 3ist May, 1952. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 828 of Text.) 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT OPHTHALMOLOGIST required 
at King Edward Memorial Hospital, Ealing, W.13, for 1 half-day 
a week. Salary scale £1300—-£1750. 

Applications, giving date of birth, and names of 3 referees, to 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, by 17th May, 1952. Hospital may be 
visited by direct appointment. 


» 


HOSPITALS FOR DISEASES OF THE CHEST. 
BROMPTON HOSPITAL, S.W.3. The Board of Governors invites 
applications for the appointment of ASSISTANT PHYSICIAN 
(Consultant), tenable at Brompton Hospital. The appointment 
involves attendance on 1 notional half-day each week to conduct 
an Outpatient clinic and with charge of a limited number of 
beds in the first instance. Further information may be obtained 
on request. Candidates are required to be Fellows or Members 
of the Royal College of Physicians of London. ‘ 

Applications (12 copies), stating date of birth, qualifications, 
and experience, with the names of 3 referees, should reach the 
undersigned not later than 3lst May, 1952. 

KENNETH A. F, MILES, Secretary to the Board. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for Full-time LOCUM 
TENENTSS in Diseases of the Chest at Chest Clinics throughout 
the Region for the period between Ist June and 30th September, 
1952. Previous experience in tuberculosis work, interpretation 
of chest skiagrams, and artificial pneumothorax therapy is 
essential. Candidates should state the period for which they 
would be available. Salary will be at the rate of 314 guineas 
per week (or 45 guineas for a candidate recognised as a Con- 
sultant in the Service). 

Applications, stating date of birth, full details of qualifications, 
and experience, and present appointment if any, should reach 
©. E. NIcoL, Secretary, 114, Portland-place, London, W.1, 
not later than Saturday, 3rd May, 1952. Neier. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of 2 Part-time CONSULTANT ANASTHETISTS the 
St. Helier (Surrey) Group of hospitals. One appointment will 
be for 5 half-days per week with duties mainly at the Nelson 
Hospital, S.W.20, and Wimbledon Hospital, 8.W.20, and the 
other for 4 half-days per week with duties mainly at St. Helier, 
Sutton and Cheam, and Carshalton War Memorial Hospitals, 
The successful candidates will be required to reside within or 
close to the area served by the Group. f F 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (8.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 10th May, 1952. Applicants may visit the 
hospitals by local arrangement. 

Provincial 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for Part-time (9 notional half-days) CONSUL- 
TANT PATHOLOGIST, Wolverhampton Group ; duties mainly 
at Royal Hospital, Wolverhampton (354 Beds), but. successful 
candidate responsible for group pathological services (total 
1583 Beds). Candidates must have had wide experience in 
pathology and possession of higher qualification desirable. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and deta: 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 5th May. Candidates may visit group hospitals. 
BRISTOL (near). HORTHAM COLONY. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners, aged 32 years and over, for the 
appointment of DEPUTY MEDICAL SUPERINTENDENT 
at Hortham Colony, Bristol. This Colony with its ancillary 
units at Bristol, Painswick, Cheltenham, and Bath contains 
about 840 Beds. The appointment will be on a whole-time basis 
in the Senior Hospital Medical Officer grade. Applicants should 
possess high medical qualifications, and previous experience in 
Mental Deficiency is essential. The successful applicant will 
have charge of beds at Hortham Colony, and will be required to 
work under the general direction of the Medical Superintendent. 
A small furnished flat suitable for a married man is available. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, ‘* Parklands, 
27, Tyndalls Park-road, Bristol, 8, not later than 30th April, 1952. 
EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners, aged 32 years and over, for the appoint- 
ment of ASSISTANT RADIOTHERAPIST in the Exeter 
Clinical Area. The appointment will be on a whole-time basis 
in the Senior Hospital Medical Officer grade. Applicants should 
possess high medical qualifications, and have had previous 
experience in Radiotherapy. The successful candidate will be 
required to work under the general direction of the Consultant 
Radiotherapist mainly at the Royal Devon and Exeter Hospital, 
Exeter, but may be required to work at other hospitals in the 
clinical area as determined by the Regional Board from time 
to time. Opportunities for experience in radioactive isotope 
work will be available. - 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should reach the Secretary 
of the Regional Hospital Board, ** Parklands,’’ 27, Tyndalls 
Park-road, Bristol, 8, not later than 30th April, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of Whole-time ASSISTANT ANA&Ss- 
THETIST (Senior Hospital Medical Officer scale) for duties at 
hospitals in the Hull A and East Riding Hospital Management 
Committee groups. The successful candidate will be required to 
reside in or near Hull or within such distance of that town as 
the Board may approve, 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 17th May, 1952. 


| 
we 
i 
| 
ay 
| 
| 
| 
| 
| 
moe 


ntment 
onduct 
nber of 
btained 
embers 


‘ations, 
ach the 


oard. 


HOS- 
,OCUM 
ughout 
tember, 
etation 
rapy is 
th they 
guineas 
a Con- 


vations, 
d reach 


HOS- 
ntment 
to the 
ant will 
Nelson 
ind the 
Helier, 
spitals. 
ithin or 


cations, 
names 
nd sent 
fegional 
arrive 
isit the 


Appli- 
YNSUL- 
mainly 
ecessful 
(total 
ence in 
psirable. 
nuation 


ionality, 
| deta 
am, 15, 


Vestern 
from 
, for the 
NDENT 
ncillary 
-ontains 
ne basis 
should 
ience in 
ant will 
uired to 
tendent. 
vailable. 
ications, 
als, and 
t to the 
klands,”’ 
ril, 1952. 
legional 
istered 
appoint- 
Exeter 
me basis 
s should 
previous 
will 
nsultant 
tospital, 
ls in the 
om time 
isotope 


fications, 
ials, and 
secretary 
Tyndalls 


applica- 

JES- 
duties at 
agement 
quired to 
town as 


f present 
he names 
<-parade, 


THE LANcET] 


THE LANCET GENERAL ADVERTISER 


19, 1952 


{ APRIL 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale) for duties at hospitals in the 
Halifax group. The successful candidate will work under the 
general guidance of the Consultant in charge of the Department, 
and will be required to reside in Halifax or within such distance 
of that town as the Board may approve. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 17th May, 1952. 
LABRADOR. NORTH WEST RIVER HOSPITAL. 
Applications are invited for the post of MEDICAL OFFICER, 
single or married, without children, to take charge of above 
district for 1 year, whilst permanent doctor on leave. Medical 
and surgical experience essential. Salary $2500 p.a., with travel 
and living expenses paid. Climate sub-Arctic. Travel by boat 
and dog-team. Comfortable accommodation. 

Reply by letter, stating age, qualifications, and experience, 
to Grenfell Association, 66, Victoria-street, London, S.W.1. 
ISLE OF MAN HEALTH SERVICES BOARD. Applica- 
tions are invited from registered medical practitione rs. with 
higher qualifications in psychiatry for the post of CONSULTANT 
PSYCHIATRIST to act as Medical Superintendent of Ballamona 
Hospital, Braddan, Isle of Man, a hospital of 345 Beds for mental 
and nervous disorders, with duties at outpatient psychiatric 
clinics at hospitals in Douglas and Ramsey. The appointment 
will be on a whole-time basis, with salary and terms and condi- 
tions of service, including superannuation, as negotiated between 
the Ministry of Health and the medicat profession. Separate 
house at Ballamona Hospital with fuel, light, water, vegetables, 
and milk on reasonable terms. 

Application forms may be obtained from the Secretary, 
Isle of Man Health Services Board, 32, Circular-road, Douglas, 
Isle of Man, to whom compe. ed forms should be returned not 
later than 10th May, 195% Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the additional post of Part-time (8 half-days) 
CONSULTANT OBSTETRICIAN/GYNAZCOLOGIST to the 
Lancaster and Kendal Hospital Centre. The person appointed 
will be required to devote approximately 3 half-days per week 
to Kendal (County Hospital, inpatients and outpatients, and 
Helme Chase Maternity Home) and the remainder to Lancaster 
(Royal Lancaster Infirmary, inpatients and outpatients gyneco- 
logical and obstetric beds) with occasional visits to Morecambe 
Victoria Hospital. Wide experience and a higher qualification 
essential. The successful candidate will be required to live 
within reasonable distance of Lancaster. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, together 
with the names and addresses of 3 referees, to be received not 
later than 29th April, 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 half-days) post of CONSUL- 

ANT CHEST PHYSICIAN, Blackburn and District Hospital 
Centre. The Consultant appointed will be in charge of the Chest 
(including pulmonary tuberculosis) Diseases Service in the 
Centre. Chest Clinics at Blackburn and Accrington and beds 
for pulmonary tuberculosis at Park Lee Hospital, Blackburn, 
and Withnell Chest Hospital, near Blackburn. He will also 
hold an outpatients’ clinic at Blackburn Royal Infirmary and 
have beds in the general medical wards. Sound general experi- 
ence and trai , together with special experience of diseases 
of the chest, including tuberculosis, essential. Applicants must 
be Members of a Royal College of Physicians. 

Application forms may be obtained from the Senior Adminis- 

trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester 8, and should be returned, together 
with the names and addresses of 3 referees, to be received not 
later than 29th April, 1952. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE AND NORTHALLERTON HOSPITAL MANAGEMENT COMMITTEE 
Groups. CONSULTANT PLASTIC SURGEON, whole-time 
or part-time, for minimum of 9 notional half-days per week. 
Salary scale £1700—£2750 whole-time, pro rata part-time. The 
surgeon appointed must be prepared to help, as may be reason- 
ably required by the Senior Plastic Surgeon, with the work of 
the Regional Plastic Surgery Centre. Plastic surgery beds will 
be provided in the first place at Eston Hospital, near Middles- 
brough, and at the Friarage Hospital, Northallerton, and the 
Surgeon appointed must live within reasonable distance of these 
centres. He will probably be required to develop a hand centre 
and the plastic outpatient work in the Casualty Department at 
Middlesbrough General Hospital. 

Applications, together with names and addresses of 1-— 
referees and/or 1—3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 28 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main Hospitals : Shotley Bridge (550 Beds) ; Holmside and 
South Moor (38 Beds); Maiden Law (100 Beds). CON- 
SULTANT ANAESTHETIST, whole-time or part-time for 9 
notional half-days. Salary scale £1700-£2750 whole-time, 
pro rata part-time. The appointee will be required to reside in 
close proximity to the Shotley Bridge Hospital ; he will be 
1 of 2 Senior Anesthetists and will be re sponsible for the 
organisation of the aneesthetic service for North West Durham 
group of hospitals, excluding the thoracic surgical department. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, “‘ Blythswood South,”’’ Osborne- 
road, Newcastle upon Tyne, 2, within 28 days. Canvassing 
will disqualify, but candidates are invited to visit the hospitals 
by arrangement with the Secretary of the Hospital Management 
Committee, Shotley Bridge. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
AND NORTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE 
GROUPS AND MINERS REHABILITATION CENTRE, The Hermitage, 
CHESTER-LE-STREET. Main Hospitals : Dryburn (390 Beds); 
Durham County (120 Beds); Shotley Bridge (550 Beds); Rehabili- 
tation Centre (60 Beds). DIRECTOR of Physicai Medicine 
(Consultant), whole-time or part-time for a minimum of 9 
notional half-days. Salary scale £1700—-£2750 whole-time, 
pro rata part-time. The person appointed will be responsible for 
rehabilitation and resettlement of patients at hospitals in the 
above group. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Senior 
Medical Officer Blythswood South,” Osborne- 
road, Newcastle upon Tyne, 2, within 28 days. Canvassing will 
disqualify, but candidates may visit the hospitals by arrange- 
ment with the Secretary, Dryburn Hospital, Durham, and the 
Secretary, North West Durham Group, Shotley Bridge Hospital. 
co. Durham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who are 
in possession of the D.A. for the whole-time post of ASSISTANT 
ANESTHETIST ‘for hospitals in the Mansfield area. The 
hospitals concerned would be Mansfield and District General 
Hospital ; the Victoria Hospital, Mansfield ; Kings Mill Hos- 
pital, Mansfield ; Harlow Wood Orthopedic Hospital, near 
Mansfield ; and the Royal Hospital, Chesterfield. The person 
appointed will be required to reside within 10 miles of Mansfield. 
Salary scale £1300—£50-£€1750 p.a. 

Arplication forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms — be returned to the Secretary not later 
than 17th May, 1952. 
SHEFFIELD AEOIONAT HOSPITAL BOARD. Applica- 
tions are invited from suitably qualified registered medical 
practitioners for the whole-time post of CONSULTANT 
PATHOLOGIST in charge of the City General Hospital 
Laboratory, Sheffield. The laboratory is a modern one, with 
facilities for all types of pathological work. A Pregnancy 
Diagnosis Centre for the North of England is now in operation. 
The Hospital has a Thoracic Surgical Unit, a Regional Cardio- 
logical Centre and Professorial Medical and Gynecological 
Units. There are 3 subsidiary laboratories at other hospitals. 
Candidates must have had experience in all branches of patho- 
logy, and should have a special interest in morbid anatomy and 
histology. The successful candidate will be required to reside 
within 10 miles of the City General Hospital. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms should be returned to the Secretary 
not later than 17th May, 195: 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for 
the post of Whole-time SENIOR ASSISTANT RADIO- 
THERAPIST to the Radiotherapy Centre at Leicester Royal 
Infirmary where the successful candidate will work under the 
direction of the Consultant Radiotherapist: in charge. Candi- 
dates should have a good clinical background and be in possession 
of the D.M.R. (T.). Salary scale £1300-£50-£1750 p.a. The 
——* will be required. to reside within 10 miles of the 
Centre 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 17th May 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from suitably qualified registered medical 
yractitioners for the whole-time Consultant post of SENIOR 
RADIOTHERAPIST at the Hogarth Radiotherapeutic Centre 
(Nottingham General Hospital), and associated clinics in the 
area. The appointee will be required to reside within 10 miles 
of the Centre. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Sec retary not later 
than 17th May, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with a 
higher qualification in surgery for the whole-time post of 
CONSULTANT THORACIC SURGEON who would be required 
to carry out duties at the Nottingham City Hospital and 
associated sanatoria. Sessions will also be undertaken at the 
Springfield Hospital (Tuberculosis), Grimsby. The successful 
candidate will be required to reside within 10 miles of the 
Nottingham City Fiospital. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than 17th May, 1952. 


SHEFFIELD “REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from suitably qualified medical practitioners 
for the whole-time post of ASSISTANT PHYSICIAN to the 
Geriatric Unit at the Manor Hospital, Derby (340 Beds). Duties 
may also include visits to peripheral hospitals. The successful 
candidate will work under the supervision of a Consultant and 
will be required to reside within 10 miles of Derby. Salary 
scale £1300-£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms should be returned to the Secretary not 
later than 10th May, 1952. 
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SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
CONSULTANT THORACIC SURGEON to the Regional 
Thoracic Surgery Unit, which serves the North and North- 
Eastern Regions, Scotland. The appointment initially is on a 
whole-time basis with provision for review to allow of part-time 
service at a later date. Duties will be mainly at Woodend 
Hospital, Aberdeen, but there is also a sub-Unit at Inverness. 
Applicants should have wide experience in thoracic surgery 
and be in possession of an appropriate higher qualification. 

Applications, together with the names and addresses of 2 
referees, should be forwarded by 3rd May, 1952, to the Secretary, 
1, Albyn-place, Aberdeen, from whom further particulars may 
be obtained. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments : 

Whole-time ASSISTANT TUBERCULOSIS PHYSICIAN 
for duties under the Area Supervising Tuberculosis Physician 
in Lanarkshire, with salary on the scale £1300—£50—£1750. 

Whole-time ASSISTANT RADIOLOGIST for Regional duties 
based at Stobhill Hospital, Glasgow, with salary on the scale 
£1300—£50-£1750. 

Whole-time ASSISTANT AN-ESTHETIST based at Hairmyres 
— East Kilbride, with salary on the scale £1300-—€50— 

750. 

Whole-time ASSISTANT E.N.T. SURGEON based at Glasgow 
Royal Infirmary for duties in Lanarkshire with salary on the 
seale £1300—£50—-£1750. 

The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 

referees, should be submitted not later than 30 days after the 

ublication of this advertisement to the Secretary, Western 

egional Hospital Board, 64, West Regent-street, Glasgow, C.2. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
an ASSISTANT ANAESTHETIST (whole-time) to the Ports- 
mouth Group of hospitals. Salary scale £1300—£50-—£1750 p.a. 
The successful candidate will be required to work at any of the 
hospitals in the Group and to be resident in the Portsmouth 
area. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 3rd May, 1952. Applicants may visit the hospitals 
by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Part-time CONSULTANT ANAESTHETIST (3 half-days 
per week) to the Godalming, Milford and Liphook Group of 
hospitals. Duties, which will be mainly at King George V 
Hospital, Godalming, will be in connection with the thoracic 
surgical work at these chest hospitals, and candidates will be 
required to possess a wide knowledge and skill in angesthetics 
and especially in its application to major thoracic surgery. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 10th May, 1952. Applicants may visit the 
hospitals by local arrangement. poe 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Part-time CONSULTANT OPHTHALMOLOGIST (3 half- 
days per week) to the St. Helier (Surrey) Group of hospitals. 
Duties mainly at Sutton and Cheam Hospital. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 10th May, 1952. Applicants may visit the 
hospital(s) by local arrangement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of a CONSULTANT PSYCHIATRIST 
at Pen-y-Val Hospital, Abergavenny, Mon. (1211 Beds). Appli- 
cants must have had wide experience in psychiatry, hold a 
Diploma in Psychological Medicine and be competent to take 
clinical responsibility for a section of the Hospital, and to 
participate in the work of the associated Outpatient Clinics 
and domiciliary Consultant service in the area served by the 
Hospital, subject to the general administrative control of the 
Medical Superintendent. An unfurnished house is available for 
which the necessary deduction from salary will be made. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 


CANADA. WINNIPEQ MUNICIPAL HOSPITALS, 
Morley-avenue, WINNIPEG, CANADA. Applications are invited 
for the position of DIRECTOR of Physical Medicine at 
the above Hospitals. Applicants should hold a diploma in 
Physical Medicine and have some experience in the treatment 
of chronic diseases. 

Further information regarding terms of employment, possi- 
bility of other part-time appointments or of private practice 
may be obtained from the Medical Director, Winnipeg, Municipal 
Hospitals. Applicants should state age, qualifications, experi- 
ence and enclose 2 references. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a Whole-time CONSULTANT RADIOLOGIST to 
serve the hospitals in the Rhymney and Sirhowy Valleys Hospital 
Management Committee group. The main departments are at 
Caerphilly District Miners’ and Tredegar General Hospitals, but 
the successful candidate will also be expected to work at other 
hospitals in the Group. Candidates must hold the Diploma in 
Medical Radiology (Diagnostic ). 

Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 
NEW ZEALAND. CASHMERE SANATORIUM, Christ- 
CHURCH, NEW ZEALAND. Applications from Medical Officers 
with tuberculosis experience are invited for the position of 
ASSISTANT to the Director of Tuberculosis, Cashmere Sana- 
torium (200 Beds), Christchurch, New Zealand. Salary scale 
for a suitably qualified applicant £1100 p.a., rising to £1400 p.a. 
(£N.Z.), plus cost-of-living allowance at the rate of £160 p.a. 
A new house is provided, together with fuel and light, for which 
a deduction of £150 p.a. is made. In addition, generous travelling 
expenses to New Zealand will be allowed, conditional upon 
a guarantee of 2 years service. Conditions of appointment 
obtainable from New Zealand House, Strand, London. 

Applications close with the Secretary, North Canterbury 
Hospital Board, Christchurch, New Zealand, at 9 A.M. on 
Wednesday, 14th May, 1952. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 828 of Text.) 


BROOK GENERAL HOSPITAL, 
S.E.18. HOUSE PHYSICIAN 
Ist June. 6 months appointment. 
£100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 


Shooters Hill-road, 
(infectious diseases), vacant 
Salary £350-£450 p.a., less 


CENTRAL MIDDLESEX HOSPITAL, Acton-lane, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Peediatric Department (whole-time), non- 
resident appointment, under supervision of Consultant Peedia- 
trician, will include neonatal work, Outpatient Clinics, and 
teaching. Appointment for 1 year in first instance. Resident 
when on duty. 

Application forms from, and returnable to, Secretary, Central 
Middlesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 30th April. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road 
London, E.7. Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of CAS- 
UALTY OFFICER AND ORTHOPAEDIC HOUSE SURGEON 
combined with the post of Deputy Resident Surgical Officer 
(Senior House Officer) at the above Hospital for 6 months 
commencing Ist May, 1952. Y 

Candidates should send applications (together with copies of 
recent testimonials) to the undersigned by 26th April, 1952. 

M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 

Stratford, London, F.15. 

EASTERN HOSPITAL (Fevers). House Officer (second 
or third post). Duties include some work in Chest Unit. 

Applications, with testimonials, to the Group Secretary, 
Group Administrative Offices, Hackney Hospital, E.9. oe 
FINCHLEY MEMORIAL HOSPITAL, N.12. Resident 
HOUSE PHYSICIAN (third appeintment) required, to com- 
mence duty on 8th May. 

Applications, stating age, experience, and names of 2 referees, 
to be sent to the Hospital Secretary. _ Jes 
GERMAN HOSPITAL, Dalston, E.8. Applications are 
invited for the post of HOUSE PHYSICIAN (first, second, or 
third post status), vacant in May, 1952, for a period of 6 months. 

Applications, with 3 testimonials, should reach the —_ 
Secretary, Hospital Management Committee, Hackney Hospital, 
London, E.9, within 6 days of the appearance of this advertise- 
ment, quoting reference GH/HP. 
QUY’S HOSPITAL. Applications are invited for the 
post of HOUSE SURGEON (senior) to the Guy’s Maudsley 
Neurosurgical Unit, duties to commence on Ist May, 1952. 
The appointment is subject to the terms and conditions of the 
National Health Service. The Unit is at present situated in 
Guy’s Hospital but during the appointment will move to new 
premises at the Maudsley Hospital. 

Applications should be sent to the Superintendent, Guy’s 
Hospital, before 25th April, 1952.00 
QUY’S HOSPITAL. York Clinic for Psychological 
MEDICINE. Required, RESIDENT HOUSE PHYSICIAN 
(Male), to commence on Ist June, 1952. The post offers good 
opportunities for postgraduate study. Salary in accordance 
with the terms and conditions of service for House Officers in 
the National Health Service. Appointment for 6 months in the 
first instance and may be renewed for further such periods. 

Applications, with copies of 2 testimonials, should be sent to 
the Superintendent, Guy’s Hospital, London Bridge, 8.E.1, on 
HAMPSTEAD GENERAL HOSPITAL, The _ Green, 
N.W.3. (ROYAL FREE GROUP.) Applications are invited from 
registered medical practitioners (Male or Female), for the posts 
of RESIDENT CASUALTY OFFICER (graded as Senior House 
Officer). Salary £670 p.a. 2 vacancies : (a) vacant 16th May, 
1952; (b) vacant 16th June, 1952, both tenable for 6 months 
at the Main Outpatient Department, Camden Town, N.W.1. 

Applications to be made on the prescribed form, together 
with copies of 3 recent testimonials, to the Administrative 
Officer not later than 30th April, 1952. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Applications are invited from registered practitioners, Male or 
Female, for the post of HOUSE PHYSICIAN (resident), vacant 
15th May, 1952, tenable for a period of 6 months. Salary in 
accordance with the national scale. 

Applications, on the prescribed form, with copies of 3 recent 

testimonials, to be returned to the Administrative Officer by 
24th April, 1952. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. Applications are invited from registered medical practi- 
tioners, Male or Female, for the post of CASUALTY OFFICER 
(non-resident), vacant 24th May, 1952, tenable for a period of 
6 months. Salary in accordance with the national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned to the Administrative Officer by 
30th April, 1952. 

HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. SENIOR HOUSE OFFICER 
(aneesthetics) required immediately. 

Applications, stating age, qualifications, experience, names 
of 3 referees, to Secretary, Board of Governors, by 28th April. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. Full-time REGISTRAR 
(non-resident) in Obstetrics and Gynecology required Ist July. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 3rd May. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (first, second, or third post) to Casualty, 
Orthopedic, and Fracture Departments, vacant now. 

range yt stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, to the Secretary of the Committee, West Middlesex 
Hospital, Isieworth, Middlesex. Closing date 29th April, 1952. 


LAMBETH HOSPITAL, Renfrew-road, S.E.11. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ANZES- 
THETIC REGISTRAR required for the above Hospital, D.A. 
essential. Canvassing will disqualify, but candidates are not 
precluded from visiting the Hospital if they so desire. 

For forms of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, 3.E.11, to whom completed 
applications should be returned not later than 3rd May, 1952. 


LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT HOUSE SURGEON. The appointment is 
for 6 months commencing Ist June, 1952. 

Forms of application may be obtained from the Physician- 

Superintendent at the Hospital. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) Applications invited for the post of RESIDENT 
HOUSE SURGEON, now vacant, tenable for 6 months, 
renewable. Salary £33 50, £400, or £450 p.a. according to experi- 
ence, subject to deduction at the rate of £100 p.a. for board, 
lodging, &c. 

Applications, with copies of testimonials, to the Secretary at 

the Hospital. 
MILE END HOSPITAL, €E.1. (Obstetric Beds 60— 
Gyneecological Beds 31.) HOUSE OFFIC ERS (second or third 
posts). Applications are invited for 2 vacancies in the Obstetric 
Department, which occur on 10th May and 29th June. Posts 
recognised for M.R.C.O.G. Salary according to scale, less £100 
for residential emoluments. 

Applications, stating age, experience, nationality, to be 
returned by 23rd April, with copies of not more than 3 testi- 
monials. Forms obtainable from Physician-Superintendent, 
Mile End Hospital, Bancroft-road, E.1. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(i) REGISTRAR in resident), Whipps Cross 
Hospital, Whipps Cross-road, E. 

(ii) MEDICAL REGISTR AR ” (Respiratory Tuberculosis), 
resident, Harts Hospital, Woodford Green, Essex. Excellent 
opportunities for experience in tuberculosis and diseases of the 
chest. The Hospital includes a thoracic surgical unit and the 
area chest clinic. 

(iii) REGISTRAR in Obstetrics and Gynecology (resident), 
single accommodation available, St. Andrew’s Hospital, Billericay. 

(iv) REGISTRAR in Surgical Tuberculosis (resident), Black 
Notley Hospital, near Braintree, Essex. 

(v) SURGICAL REGISTRAR (non-resident), Prince of 
Wales’s and St. Ann’s General Hospitals, N.15. 

(vi) SURGICAL REGISTRAR (resident), Queen Mary’s 
Hospital for the East End, Stratford, E.15. 

(vii) SURGICAL REGISTRAR (resident or non-resident, 
sleeping in on duty nights), Mile End Hospital, ; 

(viii) REGISTRAR (Tuberculosis and Infectious Diseases), 
prefe erably non- resident, South Lodge Hospital, Winchmore-hill, 
London, 

Appointments are subject to review after 1 year. A local 
charge would be made for any meals or residential amenities 
provided. 

Separate applications in duplicate, stating date of birth, full 
details of qualifications and experience, present appointment, 
grade and salary, together with 2 copies of 2 recent testimonials 
should reach C, E. NICOL, Secretary, lla, Portland- -place, W.1, 
by Saturday, 3rd May, 1952. i 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
CASUALTY OFFICER, vacant Ist June. Duties mainly 
surgical casualties (inc luding fractures) and outpatients. Over 
2500 minor operations a year. Salary £670 p.a. non-resident : 
hours 9-5 daily, 1 P.M. Saturday, no Sunday duty. 6 months 
appointment, with possible extension to 1 year. 

Applications, stating age, qualifications, experience, nationa- 
lity, with copies of recent testimonials or names of 2 referees, 
to Secretary of Hospital, by 26th April. 


ORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
ou SE PHYSICIAN (resident), vacant Ist June. 6 months 
appointment. 

Applications, stating age, qualifications, experience, nationa- 
lity, together with copies of recent testimonials, to Secretary of 
Hospital, by 26th April. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (resident), general and thoracic surgery. 
Vacant Ist June. 6 months appointment. 

Applications, stating age, qualifications, experience, nationa- 

lity, together with copies of recent testimonials, to Secretary of 
Hospital, by 26th April. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (resident), general, traumatic and ortho- 
— surgery. 6 months appointment. Vacant Ist June, or 
earlier. 

Applications, stating age, qualifications, experience, nationa- 
lity, together with copies of recent testimonials, to Secretary 
of f Hospital, as soon as possible. 
NORTH WESTERN GROUP LABORATORY, 4/8, Pond- 
street, Hampstead, N.W.3. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Locum Tenens SENIOR REGIS- 
TRAR in Pathology required for 1 year at above Laboratory. 
Applicants must have good all-round experience in pathology 
with special experience in hematology. Duties may include 

work at other hospitals in the group. Candidates invited to 
visit the Laboratory. 

Applications to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 26th April, 1952. 
NELSON HOSPITAL, Kingston-road, Merton Park, 
S.W.20. 8ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RESIDENT 
HOUSE SURGEON, vacant now. 

Applications, stating age, qualifications, and experience, with 
a copy of 2 testimonials, and the name of 1 referee, should be 
sent to the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey. 

PARK HOSPITAL, Hither Green, London, S.E.13. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER to the Infectious Diseases Unit, with duties 
in General Medical Wards at times. The post will be vacant 
about 21st June and is tenable for 1 year. Salary £670 p.a., 
less £150 for residential emoluments. Non-residence may be 
allowed in which case the Officer must be resident when on duty. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be addressed to 
the Secretary, Lewisham Group eee Management Com- 
mittee, Lewisham Hospital, London, 8.E.13 
PLAISTOW HOSPITAL. Sarnson-street, London, E.13. 
(179 Beds.) Applications are invited from registered medical 

von nat (Male or Female) for the appointment of RESI- 

YT HOUSE PHYSICIAN (House Officer, second or third 
vost) for 6 months in the Chest Unit and Infectious Diseases 
Unit of this Hospital. The position offers valuable experience 
in both groups of diseases and is particularly useful to candi- 
dates sitting for the M.R.C.P. examination. 

Candidates should send applications to the undersigned, 
together with copies of rec —% testimonials, by the 30th April, 
1952 J. HUNTLEY, Group Secretary. 

Ww est Ham Group Hospital “Management ‘ommittee, 

Stratford, London, E.15. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park 
London, W.6. RESIDENT SURGICAL REGISTRAR LOCU M 
is required immediately for about 1 month. Usual conditions of 
service. 

Apply to the Secretary and House Governor. : 
ROYAL NATIONAL THROAT, NOSE AND EAR 
HOSPITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. There will be a vacancy for a HOUSE ANASTHETIST 
(resident or non-resident) to enter on duty on Ist May. The 
appointment will be for a period of 6 months with salary at the 
rate for House Officers in the National Health Service. Candi- 
dates must have had some preliminary in anesthesia 
and should preferably be working for the D.: 

Applications, giving full particulars of a qualifications 
and experience, and the names of 2 referees, should be sent to 
the undersigned on or before 28th April, 1952. 

Joun H. YounG, House Governor and Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for 2 posts of HOUSE SURGEON 
and CASUALTY OFFICER, vacant 3rd and 6th May, 1952. 
Salary £400—£450 p.a., according to experience, less £100 p.a. 
for board-residence. 

Applications, stating age, qualifications, and nationality, 

together with copies of 3 recent testimonials, to be sent to the 
Hospital Secretary not later than 26th April, 1952. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7 NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON, 
vacant 18th May, 1952, fora period of 6 months. Salary £400- 
£450 p.a., according to experience, less £100 p.a. for board- 
residence, 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, to be sent to the Hospital 
Secretary by 26th April, 1952. 

ST. ALFEGE’S HOSPITAL, Greenwich, 8S.E.10. (504 
Beds.) Applications are invited for the post of HOUSE SUR- 

GEON (general and orthopedic surgery) at the above Hospital, 
for a period of 6 months from an early date. Recognition by 
R.C.S. being sought. Salary £350-£450, according to experience, 
less £100 p.a. for board and lodging. 

Applications, together with copies of not more than 3 recent 
testimonials, should reach the Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered Women medical practitioners for the post of SUR- 
GICAL REGISTRAR at the above Hospital. The post is vacant 
on Ist September, 1952. Canvassing will disqualify, but 
candidates are not precluded from visiting the Hospital. 

For forms of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
forms should be returned not later than 3rd May, 1952. 
SOUTH LONDON HOSPITAL FOR Kotaeti AND 
CHILDREN, Clapham Common, 8.W.4.. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered Women medical practitioners for the post of Part- 
time SENIOR REGISTRAR for 2 sessions per week in the 
E.N.T. Department, post vacant 17th August, 1952. Salary 
2/1iths of the scale £1000-£100—£1300 p.a. The appointment 
is normally for 3 years, but is subject to review annually. 
Canvassing will disqualify, but candidates are not precluded 
from visiting the Hospital. 

For forms of application apply (enclosing a stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, 8.E.11, to whom completed 
applications should be returned not later than 3rd May, 1952. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered medical Fe male practitioners for the appointment 
of GYNECOL OG ICAL HOUSE SURGEON to become vacant 
on 2nd June, 1952. Post rec ognise .d for the M.R.C.O.G. Appoint- 
ment is for a cad of 6 months. 

For forms of application apply to the Senior 

Assistant at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Women practitioners for the post of Part-time 
NON-RESIDENT CASUALTY OFFICER to attend every 
morning. The appointment is for a period of 6 months com- 
mencing 6th July,1952. 

For forms of application apply to the Senior Administrative 

Assistant at the Hospital. 
ST. ANN’S GENERAL HOSPITAL. (756 Beds.) Applica- 
tions are invited from registered mone al practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN (Senior 
House Officer) for duty in the chest and peediatric units for a 
period of 6 months, 

Application form from the Secretary, 

Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned to the Secretary by 30th April, 1952. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 

immediately to, the Medical Superintendent. 
ST. JAMES’ HOSPITAL, Ouseley-road, Batham, S.W.12. 
(660 Beds—General.) SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. WANDSWORTH HOSPITAL GROUP, REGISTRAR 
(peediatrics ). 

Application forms for the above post (send stamped addressed 
foolscap envelope) obtainable from the Group Secretary, 14, 
Atkins-road, Balham, S.W.12 Forms to be completed and 
returned by 3rd May, 1952. of 
ST. JAMES’ HOSPITAL, Ouseley-road, Baitham, S.W.12. 


Administrative 


Tottenham Group 


HOUSE SURGEON (gynecological obstetrics). The 
Hospital is recognised for D.Obst. R.C.0.G, 
Applications for the above post, which becomes vacant in 


May, should be forwarded to the Group Secretary, 
Hospital Group, 14, Atkins-road, Balham, 
qualifications, experience, and the thames 
ird May, 1952. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(660 Beds——General.) Locum REGISTRAR (peediatrics), post 
vacant Ist May, 1952. 

Applications immediately, stating qualifications, 
and names of 2 referees, to Group Secretary, 
Hospital Group, 14, Atkins-road, Balham, s.W.12 
ST. JOHN’S HOSPITAL, St. John’s Hill, 
HOUSE 

Apply, 
intendent. 
ST. LEONARD'S HOSPITAL, Nuttalil-street, London, 
N.t. (Acute General—170 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTER. ‘Applications are invited from regis- 
tered medical practitioners for the post of HOUSE PHYSICIAN, 
The appointment is for 6 months only and includes casualty 
duties, The salary £350, £400, or £450 p.a., according to 
experience, 

Applications, stating age, nationality, 
experience, and names of 2 referees, 
Secretary by 5th May, 1952, 

ST. LEONARD'S HOSPITAL, 
N.1l. (Acute general—170 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON. The appointment is for 6 months only and the salary 
£350, £400, or £450 p.a., according to experience. The Hospital 
is recognised for the Final F.R.C.S. 

Applications, stating age, nationality, qualifications, and 

experience, and names of 2 referees, to be forwarded to the 
Hospital Secretary by 5th May, 1952. 
ST. NICHOLAS HOSPITAL, Plumstead, London, S.E.18. 
HOUSE SURGEON (recognised for F.R.C.S.), vacant 6th 
May. 6 months appointment. Salary £350-£450 p.a., according 
to experience, less £100 for residence. 

Apply to Secretary, Memorial Hospital, 


38 


Wandsworth 
S.W.12, giving age, 
of 3) referees, by 


experience, 
Wandsworth 


S.W.11. Senior 
OFFLCER (geriatric) from Ist May for 1 year. 
with copies of 2 recent testimonials, to Medical Super- 


qualifications, and 
should reach the Hospital 


Nuttall-street, London, 


(London). 


Woolwich, S8.E.18. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy fora RESIDENT 
ASSISTANT PHYSICIAN (grade—sSenior Registrar) on Ist 
July, 1952. 

Full partienlars and form of application, 
returned not later than Monday, 12th May, 
from the undersigned. 

‘ H. F. RuTHERFORD, House Governor and Secretary. 
WEST END HOSPITAL FOR NERVOUS DISEASES, 
housed at St. Charles’ Hospital, Ladbroke-grove, W.10.) PAD- 
DINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applic vations 
are invited for the post of Half-time SURGICAL ASSISTAN 
(graded a Senior House Officer) for duty at the above Hospital. 
Candidates should have had surgical experience, and previous 
neurological or ne urosurgical experience would be an advantage. 
The appointment is to be in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 3 referees, to reach the under- 
signed by 7th May, 1952. 

C. R. JOLLY 

285, Harrow-road, W.9. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications are invited from registered dental practitioners for 
the appointment of REGISTRAR to the Dental Department. 
Candidates should hold, or should be working for, a higher 
dental or surgical qualification. The appointment is for 1 year 
in the first instance and Ministry of Health terms and conditions 
of service will apply. 

Applications (4 copies), with the names of 3 referees, should 
reach undersigned by 17th May. 

CHARLES M. PowkEr, House Governor and Secretary. 


Provincial 


For Registrar appointments in essex, please see North East 

Metropolitan Regional Hospital Board advertisement in London 
section. 
ABERYSTWYTH. GENERAL HOSPITAL. Mid-Wales 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for an immediate vacancy as JUNIOR HOSPITAL MEDICAL 
OFFICER for general, surgical, and medical duties. Salary 
according to terms and conditions of hospital medical and 
dental staffs. If resident, a deduction will be made for board 
and lodging. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Mid-Wales Hospital Management 
Committee, General Hospital, Aberystwyth, immediately. 
ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female), to commence duties 


which must be 
1952, are obtainable 


, Secretary to Committee. 


as soon as possible. This is a busy hospital staffed by 
Manchester Consultants and aé_é full-time Senior House 
Officer. Facilities for postgraduate study will be afforded, 


and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &e., should be 
forwarded to— E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Manage ment Committee. 

The Hospital, Sinderland-road, Altrincham. 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
HOUSE OFFICER for Pathological Laboratory (non-resident ), 
Previous clinical experience essential but pathological experience 
not essential. National Health Service salary and terms of 
service. Post vacant. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital as soon as possible. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
HOUSE SURGEONS (Male) required at above Hospital 


(7) general surgery ; (b) traumatic and orthopedic. 
appointments, both vacant April. National 
salary and terms of service. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital, stating for which post application is being 
made, as soon as possible. 
ASHFORD HOSPITAL, Ashford, 
GROUP HOSPITAL MANAGEMENT COMMITTEE. JALTY 
OFFICER (Junior Hospital Medical Ofticer) above 
Hospital, non-resident, post vacant. National Health Service 
salary and terms of service. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital as soon as possible. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 

MENT COMMITTER. Applications are invited from registered 

medical practitioners for the following appointments :— 
Lake Hospital, Ashton-under-Lyne (600) Beds) 

se SE ——* SICIAN, with duties at other hospitals, vacant 

ate Apri 

SENIOR HOUSE OFFICER (pediatrics), with duties at 

other hospitals, vacant April. 
Lake Hospital, Ashton-under-Lyne (600) Beds) ; and 
District Infirmary, Ashton-under-Lyne (20) Beds) 

HOUSE SURGEON required, vac — late April, The 

is recognised for F.R.C.s. (Eng.) 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 
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ARLESEY, BEDS. THREE COUNTIES HOSPITAL 
(Mental). Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident or non-resident). 
Salary £700-€1000, according to experience and qualifications. 
The Hospital (1350 Beds) which carries out all forms of treat- 
ment and provides facilities for research work, is conveniently 
situated, enabling Medical Officers to attend D.P.M. and other 
courses in London. Some 900 patients are admitted yearly 
(85° voluntary). Outpatient Clinics are held at the local 
general hospitals. 

Application forms are available on request to the Medical 

Superintendent. 
AYLESBURY, BUCKS. TINDAL GENERAL HOS- 
PITAL. 2 HOU SE SURGEONS (Male or Female), first or second 
posts, vacant Ist and llth June. The posts offer wide experience 
of general surgery with operative practice, and are recognised 
for F.R.C.S. The Acute Surgical Unit consists of 95 Beds. No 
Casualty Department. 

Applications, stating age, nationality. qnoalifications, and 
expericnce, with 2 testimonials, to Administrative Oflicer. 
AYLESBURY, BUCKS. STOKE MANDEViLLE HOS- 
PITAL. HOUSE PHYSICIAN for general medical beds, first 
or second post, vacant now. Also required to attend Outpatient 
Clinics (at Royal Buckinghamshire Hospital). 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to the Administrative Officer. 
BEDFORD GENERAL HOSPITAL (South Wing). 2 Resi- 
DENT HOUSE SURGEONS required immediately. These 
appointments are recognised by the Royal College of Surgeons 
and offer exceptional opportunities for general experience 
in a busy acute surgical unit 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 
be addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. if 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) Applications are invited for the following posts :— 

SENIOR HOUSE OFFICER (Physician) required middle of 

May. Salary £670 p.a., less £100 for residential emoluments. 

HOUSE PHYSICIAN required 16th April. Salary from 

£350 in accordance with experience. 

The posts provide experience in general medical and children’s 
wards, and in separate Infectious Diseases Unit. 3 other 
residents. 

Applications, stating age, nationality, qualifications, and 

names of 2 referees, to the Secretary. 
BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
(126 Beds—at present 18-32 infectious diseases beds, 25 surgical 
convalescent beds, and 24 tuberculosis beds.) RESIDENT 
HOUSE OFFICER required to work under the various Con- 
sultants. Cases admitted are mainly acute of the types shown 
above. Post suitable for anyone reading for a higher qualifica- 
tion. Vacant 26th April, 1952. 

Applications, stating age, qualifications, and experience, with 
eopies of 3 recent testimonials, to be sent immediately to 
Secretary, Epsom Group Hospital Management Committee, 
Epsom District Hospital, Dorking-road, Epsom, Surrey. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resi- 
DENT HOUSE PHYSICIAN required immediately. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be sent to the Hospital Secretary. 
BARNET GENERAL HOSPITAL, Barnet, Herts. House 
SURGEON (general surgery) required immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to the 
Hospital Secretary. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Resi- 
DENT SENIOR HOUSE OFFICER (E.N.T. and Eye Depart- 
ments) required immediately. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be sent to the 
Hospital Secretary. 
— NORTH DEVON INFIRMARY. (110 


Beds. 
SENIOR HOU SURGEON, 
HOUSE PHYSICIAN, 
Applications to Group Secretary, North Devon Hospital 
a Committee, 19, Alexandra-road, Barnstaple, North 
evon 
BATH. HOSPITAL. Applications are 
invited from istered medical practitioners for the post of 
HOUSE SURGEO N (orthopedic and traumatic). 
Applications, stating age, and with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Bath, as soon as possible. 
LAWRENCE MEARS, Secre 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Midford- road, Bath, as soon as possible, * 
. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. : 
BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
HOUSE ANAESTHETIST. The post is graded Senior House 
Officer. 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to— 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Anesthetics. Applicants 
should have had previous experience in anesthetics. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. The successful candidate will be 
required to work for the first year mainly at the Royal United 
Hospital, Bath. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with | 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional “Hospital Board, ‘* Parklands,’ 
27, Tyndalls Park-road, Bristol, 8, not later than 30th April, 1952. 
BATLEY. THE GENERAL HOSPITAL, Carlinghow- 
hill, BATLEY, YORKS. (99 Beds.) Applications are invited 
for the appointme nt of: 

HOUSE SURGEON (E.N and orthopedic). 

HOUSE SURGEON (ophthalmic and general surgery). 
This General Hospital will shortly provide all the inpatient 
treatment for the group in the specialties of orthopedics, 
E.N.T., and ophthalmology, in addition to some general surgery, 
together with the usual outpatient clinics. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted immedi- 
ately to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. 
BEVERLEY, E. YORKS. WESTWOOD HOSPITAL. 
SENIOR ORTHOPADIC HOUSE SURGEON required 
immediately. The post is recognised for the F.R.C.S Salary 
£670 p.a., less a charge of £140 for board and lodging. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, to the Secretary. 
BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 
2 HOUSE SURGEONS required. National scale of salary. 

Apply to Hospital Administrator. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER AND CASUALTY OFFICER 
at the above Hospital. The appointment, which is vacant 
immediately, is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be bg ig to the undersigned as soon 
as possible. E. WHYTE, Secretary 

South East ean Hospital Manage ment Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the vost 
of SENIOR HOUSE OFFICER (Anesthetist ), non-resident, at 
the above Hospital. The post which becomes vacant on 
Ist May, 1952, is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should ae forwarded to the undersigned as soon 
as possible. E. WHYTE, Secretary, 

South East wack *x Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON for the General Surgery and Orthopedic 
Departments of the above Hospital. These departments of this 
Hospital provide interesting and active traumatie experience. 
Resident. The post which is vacant immediately is for 6 months 
in the first instance, 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G, E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


BINGLEY HOSPITAL, Bingley (68 Beds), SKIPTON 
GENERAL HOSPITAL, SKIPTON (64 Beds). YORKSHIRE, WEST 
RIDING. (Full ¢ ‘onsultant Staffs. ) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (either sex), first, 
second, or third appointments, at each of the above Hospitals, 
now vacant. 6 months appointments. Salary in accordance 
with National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded to the Secretary, Bingley, Keighley, Skipton and 
Settle Hospital Management Committee, St. John’s Hospital, 
Keighlev, as soon as possible. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time REGISTRAR 
in Orthopeedics to Stoke-on-Trent Group. Duties at North 
Staffs Royal Infirmary (475 Beds—66 orthopedic). Resident or 
non-resident post. Experience in specialty esse intial and posses- 
sion of higher qualifications an advantage. Appointment subject 
to National Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 5th May, 1952. Candidates may visit the Hospital 
concerned. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for resident appointment of Whole-time REGIS- 
TRAR in Infectious Diseases to the Coventry Group. Duties 
mainly at Whitley Hospital, Coveyptry (150 Beds). Duties 
chiefly in connection with 90 infectious disease beds (mainly 
cubicles) other units in Hospital concerned with skin diseases 
and pulmonary tuberculosis. Modern furnished flat available. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secre tary, 10, Augustus-road, Birmingham, 15, 
before 5th May, 1952, Candidates may visit the Hospital 
concerned. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time REGISTRAR in 
Thoracic Surgery to the Birmingham (Sanatoria) Group. Duties 
at Yardley Green Hospital (413 Beds including 68 surgical). 
Resident appointment. Post offers opportunities for experience 
in thoracic surgery in tuberculous and non-tuberculous diseases. 
Experience in general surgery is essential and higher surgical 
qualification will be an advantage. Appointment subject to 
National Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secret pit 10, Augustus-road, Birmingham, 15, 
before 5th May, 1952. Candidates may visit Group hospitals. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time REGISTRAR in 
Psychiatry, Shrewsbury Group ; duties at Shelton Hospital 
(1000 Beds) which is recognised for D.P.M. Opportunities for 
outpatient clinic wor Accommodation for single person. 
General hospital e xperience an advantage. Appointment subject 
to National Health Service superannuation regulations. 


Applications (10 copies), stating name, age, nationality, quali- 
fications, present and previous appointments, and details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 5th May. Candidates may visit the Hospital. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for the following whole-time appoint- 
ments :— 

(a) SURGICAL REGISTRAR (Resident Surgical Officer), 
Coventry Group. Successful candidate will act as Resident 
surgical Officer to Manor Hospital, Nuneaton (139 Beds), 
and George Eliot Hospital, Nuneaton (258 Beds). Resident 


appointment. 

(6) SURGICAL REGISTRAR (Resident Surgical Officer) 
to the Coventry Group ; duties at Hospital of St. Cross, Rugby 
(168 Beds, including 45 general surgical). Resident appointment. 

(ec) SURGICAL REGISTRAR, mid-Worcestershire Group ; 
duties at Kidderminster General Hospital. Resident appoint- 
ment. 

(d) SURGICAL REGISTRAR 
Dudley and Stourbridge Group ; 
Stourbridge (106 Beds). 

(e) SURGICAL REGISTRAR, Coventry Group ; 
Coventry and Warwickshire Hospital (346 Beds 
which is recognised for F.R.C.S 


(Resident Surgical Officer), 
duties at Corbett Hospital, 


duties at 
94 surgical) 
Successful candidate must be 


resident. 
(f) SURGICAL REGISTRAR, Wolverhampton Group ; 
duties at Royal Hospital, Wolverhampton (310 Beds—-70 


surgical) which is recognised for F.R.C.S. 
must be resident. 

(g) REGISTRAR in Psychiatry, mid-Staffs Mental Group ; 
duties at St. George’s Hospital, Stafford (1334 Beds). Single 
or married accommodation available. 

(hk) REGISTRAR in Psychiatry, Birmingham 
Group ; duties at Highcroft Hall, Erdington 
Accommodation available for single person. 

(i) REGISTRAR in Radiology, Coventry Group ; 
Coventry and Warwickshire Hospital (346 Beds) 
recognised for training of radiographers. 

Gj) REGISTRARS (2) to the Birmingham Regional Blood 
Transfusion Centre ; duties. mainly in Blood Transfusion 
Service Laboratory. Knowledge of hemato-serology, 
tology, and bacteriology an advantage ; appointment offers 
full training facilities in these subjects. Opportunity for research 
and clinical experience. Successful candidate required to assist 
at blood-donor sessions. 

(k) REGISTRAR in Tuberculosis, Stoke-on-Trent 
duties at Cheshire Joint Sanatorium (305 Beds). Accommodation 
for single person. Experience in general medicine essential. 

For appointments (a) to (i) experience in specialty essential 
and passession of higher qualification an advantage. Appoint- 
ments 


Successful candidate 


(Mental 
(1179 


©) 
Beds). 


duties at 
which is 


Group ; 


subject to National Health Service superannuation 
regulations. 
Applications (10 copies), stating name, age, nationality, 


qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 5th May. Candidates for more than 1 appointment should 
forward 7 copies of application in respect of each vacancy. 
Candidates may visit the hospitals concerned. 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOS- 
PITALS. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics), now vacant, at 
Dudley Road Hospital (900 Beds); duties within the Group 


may occur. Hospital recognised for training for Diploma in 
Anesthetics. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, within 7 days 
to Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. House 
PHYSICIANS required in the Peediatric Department, posts 
vacant on 18th June, 1952, and 8th July, 1952. The department, 
which is under the direction of 2 Consultant Peediatricians, 
consists of 80 pediatric beds or cots and 100 neonatal cots. 
Posts recognised for D.C.H., facilities given for postgraduate 
instruction and attendance at clinics. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, not later than 7 
days from appearance of advertisement, to the Secretary. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
Beds. ) HOUSE PHYSICIANS (general medicine) required, 
vacant on Ist July, 1952. Appointments for 6 months. Persons 
appointed to be responsible for approximately 80 male and 
female medical beds, each unit under control of 2 Consultant 
Physicians. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 3 recent testimonials, 
pot later than 7 days from appearance of advertisement, to the 
secretary. 

40 


(900 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 


TATION CENTRE, Bath-row, BIRMINGHAM, 15. (215 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 


practitioners (Male and Female) for the posts 
SURGEONS, 1 of which is now vacant and 2. further 
posts which fall vacant on Ist May, 1952. The appoint- 
ments will be for a period of 6 months, of which 2 may be spent 
in the Burns Unit (Medical Research Council). The Hospital 
is the largest traumatic unit in the country, and treats 50,000 
new patients each year. The posts offer ample opportunity for 
practical experience in the management of all types of injury 
and teaching by the Consultant staff; are recognised for the 
t. 


'.R.C.S. 


of HOUSE 


Applications, accompanied by copies of recent 
or names of 2 referees, to be sent to the 


BIRMINGHAM (near). 


testimonials 
Administrator. 


SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Vacancy immediately for HOUSE 
SURGEON. This is a general hospital and offers good experience 
in general and traumatic surgery. There are 5 other Resident 
Medical Officers. 

Applications, within 14 days of this advertisement, giving 
qualifications, experience, and age, with copies of recent 
testimonials, to the Medical Superintendent. 

BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 


MANAGEMENT COMMITTEE. Vacancy end of April for RESIDENT 
SENIOR 


HOUSE OFFICER (surgical). A busy general 
hospital. 5 other Resident Medical Officers. 
Applications, stating age, nationality, qualifications, and 


experience, together with copies of testimonials, to the Medical 


Superintendent, within 14 days of the appearance of this 
advertisement. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL. 


MANAGEMENT COMMITTEE. Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER at West 
Heath Sanatorium, Rednal-road, Birmingham, 31 (210 Beds). 
The successful applicant will reside at the above Sanatorium 
(accommodation for single person only), and will be required 
to undertake duties at the Chest Clinic, Great Charles-street, 
Birmingham, 3. 

Applications, stating age, qualifications, training, and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of ASSISTANT RESIDENT MEDICAL OFFICER 
(Senior House Officer grade), vacant Ist July, 1952, and tenable 
for 1 year. Candidates must be registered medical practitioners 
and have held a resident appointment in a teaching hospital. 

Forms of application may be obtained from, and should be 
returned not later than 28th April to, the Secretary, United 
+ een Hospitals, Queen Elizabeth Hospital, Birmingham, 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of SURGICAL REGISTRAR (resident), Registrar grade, 
for duty in the Casualty Department at the above Hospital. 
vacant Ist July, 1952, and tenable for 1 year in the first instance. 
Candidates must be registered medical practitioners and have 
held a resident appointment in a teaching hospital. Preference 
will be given to those holding a higher qualification. 

Forms of application may be obtained from, and should 
be returned not later than 28th April to, the Secretary, United 
a Hospitals, Queen Elizabeth Hospital, Birmingham, 

5. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Appiontone are invited for 2 
posts of NON-RESIDENT SENIOR HOUSE OFFICERS for 
duty in the Casualty Department at the above Hospital. One 
post vacant 4th June and the other Ist July, and both are tenable 
for 1 year. Candidates must be registered medical practitioners 
and have held a resident appointment in a teaching hospital. 

Forms of application may be obtained from, and should be 
returned not later than 28th April to, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of NON-RESIDENT SURGICAL REGISTRAR 
(Registrar grade) at the above Hospital, vacant on Ist July, 
1952, and tenable for 1 year in the first instance. Candidates 
must be registered medic al practitioners and have held a resident 
appointment in a teaching hospital. Preference will be given 
to those holding a higher qualification. 

Forms of application may be obtained from, and should be 
returned not later than 28th April to, the Secretary, United 


Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of NON-RESIDENT SURGICAL REGISTRAR 
(Registrar grade) in the Surgical Professorial Unit of the Queen 
Elizabeth Hospital, vacant on Ist July, 1952, and tenable for 
1 year in the first instance. Candidates must be registered 
medical practitioners and have held a resident appointment in a 
teaching hospital. Preference will be given to those holding a 
higher qualification. 

Forms of application may be obtained from, and should be 
returned not later than 28th April to, the Secretary, United 
+ ee, Hospitals, Queen Elizabeth Hospital, Birmingham, 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL, Loveday- 
street, BIRMINGHAM, 4 OUSE SURGEON required. Salary 
e400 or £450 p.a. according to experience. The appointment 
is for a period of 6 months and is recognised for the D.Obst. 
R.C.0.G,. Duties commence Ist July, 1952 
Application forms can be obtained from the unde rsigned, and 
should be returned not later than 3rd May, 1952. 
A. PHALP, Secretary, 
The U nited Birmingham Hospitals. 
The Queen Elizabeth Hospital, Edgbaston, Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER in the grade of Senior 
House Officer, vacant Ist July; 1952, for 1 year. Applicarits 
must have held a resident post in a teaching hospital. 
Forms of application may be obtained from the House 
Governor, and should be returned aie’ later — 30th April, 1952. 
A. PHALP, 
Secretary re the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILPREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. Applications are invited for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER in the grade 
of Senior House Officer, vacant Ist July, 1952, for 1 year. 
The Officer will be required to be in charge of the Infants Block 
of 66 Cots and preference will be given to candidates holding the 
D.C.H. and/or with previous hospital experience of diseases of 
infancy. 
Forms of application may be obtained from the House 
Governor, and should be returned not later — 30th April, 1952. 
G. A. PHALP, 
Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMING- 
HAM, 16. HOUSE OFFICER (surgical) required for 6 months, 
to commence duty as soon as possible. The duties will be mainly 
general surgery, but the Officer will have, in addition, the 
opportunity of undertaking a certain amount of special surgery. 
Forms of application may be obtained from the House 
Governor and should be returned within 10 days of the appear- 
ance of this advertisement. 
G. A. PHALP, Secretary to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS, THE CHILDREN’S HOSPITAL, Ladywood-road, BIR- 
MINGHAM, 16. Applications are invited for the appointment of 
AURAL REGISTRAR (non-resident),in the grade of Registrar, 
vacant Ist May, 1952, or as soon after as possible, for 1 year. 
Preference will be given to candidates who are Fellows of the 
Royal College of Surgeons and/or hold the diploma in Child 
Health. 

Forms of application may be obtained from the House 
Governor, and should be returned within 10 days of the appear- 
ance of this advertisement. 

G. A. PHALP, Secretary to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIR- 
MINGHAM, 16. Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (clinical pathology ), 
vacant on Ist June, 1952. Applicants should have held resident 
appointments in a childre n’s hospital, or a children’s department 
of a general hospital, and preference will be given to those 
wishing to concentrate on pathology and to those with a higher 
qualification. The successful applicant will be required to work 
in the Clinical Pathological Department. 
Forms of application may be obtained from the House 
Governor and should be returned not later than 3rd May, 1952. 
G. A. PHALP, Secretary to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Dermatology (Registrar grade) for duty in the teaching 
hospital. Post vacant Ist July and tenable for 1 year in the 
first instance. Candidates must be registered medical practi- 
tioners and have held a resident appointment in a teaching 
hospital. The possession of the M.R.C.P. will be an advantage. 

Forms of application may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 28th 
April. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 oceupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool] Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. in respect of residential emolu- 
ments. The appointment is for a period of 1 year, duties to 
commence as soon as possible, 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials, or names of 
referees, to the Secretary, Hertford Group Hospital Manage- 
ment Committee, Hertford County Hospital. Hertford. Herts. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications are invited from registered medical practitioners 
for the resident appointment of HOUSE OFFICER (medical), 
Male or Female, first. second, or third post held, with primary 
attachment to the Peediatric Ward of 24 Beds, and other duties 
in connection with 8 skin beds and the Casualty Department. 
Salary £350-£450 p.a., !ess £100 p.a. for resident ial emoluments. 
Appointment to commence Ist May, 1952, for a period of 6 
months. 

Applications, stating nationality, age, qualifications, and 
experience. with copies of testimonials or the names of 2 referees 
should be sent to the Administrative Officer as soon as possible. 


BISHOP’S STORTFORD, HERTFORDSHIRE. 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., plus special grant of £50 p.a., 
less £100 p.a. for residential emoluments. Appointment to 
commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. 

BLACKBURN. QUEEN’S PARK HOSPITAL. (650 
Beds. ) HOUSE PHYSICIAN required. National Health 
Service salary and conditions. 

Applications, accompanied by copies of 2 testimonials or names 
of referees, to the Secretary, Blackburn and District Hospital 
Management Committee, Royal Infirmary, Blackburn. 
BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 
BLACKPOOL AND FYL DE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICERS (2) required for Surgical Units, resident, 
vacant 4th June, 1952 Posts are recognised for F.R.C.S. 
Ministry of Health salary and conditions of service. 

Applications should be sent to the Hospital Secretary. 
BLACKPOOL. VICTORIA HOSPITAL. 

(1) SENIOR HOU OFFICER, E.N.T. 
Post recognised for D.L.0O. and F.R.C. 

(2) ASSISTANT RESIDENT SU RGIC AL OFFICER with 
responsibility for Casualty eae. Senior House Officer 
grade. Post recognised for F.R.¢ 

(3) HOUSE OFFICER, Eye rin 'E.LN.T. Department. Post 
recognised for D.L.O. and D.O.M.S. 

(4) HOUSE OFFICER, Anesthetics Department. Post 
recognised for D.A. 

Ministry of Health salary and conditions of service. 

Applications, with references, should be sent to the Adminis- 

trative Officer, Victoria Hospital, Blackpool. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (K.N.T.), now vacant. Hospital recognised for 
D.L.O. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a. 
residential emoluments, 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to Secretary, Bradford 
Royal Infirmary. 

BRADFORD ROYAL INFIRMARY. a 

SENIOR ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER, vac “4 7th May. Recognised for F.R.C.S. Salary £670 
p.a., less £130 p.a. residential emoluments. 

ORTHOP-E HOUSE SURG EON) CASUALTY OFFICER, 
vacant now. Recognised for F.R.C. 

HOUSE SURGEON (general), vacant now. 


HAY- 


Department. 


Recognised for 


HOU SE SURGEON (general and urology), vacant Ist May. 

HOUSE SURGEON (Thoracie Unit), vacant now. 

Salary for above 4 posts £350—-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications for all above posts, stating age, nationality, 

qualifications, and experience, with copy testimonials, te 
secretary. 
BRADFORD ROYAL INFIRMARY ST. LUKE’S HOS- 
PITAL, BRADFORD. SENIOR HOUSE OFFICER (dermatology ), 
vacant Ist June. Salary £670 p.a., less £130 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD. ‘ST. LUKE’S HOSPITAL. Lara 

SENIOR ORTHOPADIC HOUSE SURGEON/C ALTY 
OFFICER, vacant now. tecognised for F.R.C, Salary 
£670 p.a., less £130 p.a. residential emoluments. 

ORTHOP-EDIC HOU SE SURGEON/CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. 

HOU SE anu RGEON (general), vacant now. 
for F.R. 

. HOU SE “su RGEON (general), vacant Ist May. 
or 


tecognised 
Recognised 


F.F 
HOU SE. OFFICER (anesthetic 8), Vacant now. 

Salary for above 4 posts £350-£450 p.a., less £100 pla. 
residential emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
Secretary, Bradford Royal Infirmary. 

BROMLEY HOSPITAL. (209 Beds.) Bromley Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER in Anesthetics required from Ist May, 
1952. This post is tenable for 1 year and is recognised for the 
D.A. Applicants should have been qualified for not less than 
1 year. Salary £670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, appointments held, accompanied 
by 3 testimonials or names and addresses of 3 referees, should 
be sent within 14 days to the Administrative Officer, Bromley 
Hospital, Cromwell-avenue, Bromley, Kent. 


BRISTOL (near). WINFORD ORTHOPADIC HOS- 
PITAL. (235 Beds.) SENIOR HOUSE OFFICER. Applications 
are invited from registered medical practitioners to fill vacancy 
at end of April, 1952. Position tenable for 12 months or longer. 
Salary £670 p.a. Post resident or non-resident. (Hospital bus 
service to and from Bristol.) 

Apply, stating age, qualifications, and experience, with 
copies of testimonials, to the undersigned as soon as possible. 

FE. N. Roper, Secretary-Administrator. 


BRISTOL. COSS AM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE FRENCHAY HOSPITAL (470 staffed beds, 
expanding). HOUSE ~~") RGEON (General Surgery Wards). 

Applications, with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting G.S.F. 
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BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Orthopedic and 
Traumatic Surgery. Applicants should have had previous 
experience in orthopedic and traumatic surgery. The appoint- 
ment will be held for 1 year in the first instance, and be renewable 
for a further year. The successful candidate will be required to 
work for the first year at Winford Orthopedic Hospital, near 
Bristol. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, ‘** Parklands,” 27, 
Tyndall’s Park-road, Bristol, 8, not later than 5th May, 1952, 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital (Acute General Hospital, 183 
Beds, with Postoperative Unit) 
SENIOR HOUSE nae ER (surgical) required. Post 
recognised for F.E 
HOUSE PHYSIC TAN se approximately 25 Beds, with some 
pediatric work included. 
Florence Nightingale Hospital and Aitken Sanatorium 
([.D. 96 Beds ; T.B. 94 Beds) 
HOUSE PHYSICIAN. 
Fairfield General Hospital 

JUNIOR HOSPITAL MEDICAL OFFICER for psychiatric 

and geriatric cases. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 

BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments : 

(a) HOUSE SURGEON (first or second post) oe Gene ral 

Surgical duties. Post is recognised for the F.R.¢ 
(6) HOUSE PHYSICIANS (first) or second for 
(1) general medicine, (ii) peediatric and general medicine. 

National Health Service terms and conditions of service and 
salary apply. Appointments initially for 6 months. Post (a) 
vacant late June, and posts (6) vacant June. 

Applications, including the names of 3 referees, to the Hospital 

Secretary. 
CAERPHILLY DISTRICT MINERS’ HOSPITAL. Appli- 
cations are invited from registered medical practitioners for the 
following appointments to the Clinical Assistant Aneesthetist 
Stat? of above Hospital. 

(a) List sessional appointments, particulars of which can be 
obtained upon application. temuneration will be at the rate 
of £175 p.a. per weekly list session. 

(bo) Emergency work, including holiday and relief duty for 
list work and emergencies on the Maternity Unit, to be done in 
rota. The volume of this work is estimated at 4} sessions per 
week ; payment is at £175 p.a. per weekly session. 

The posts are for 12 months commencing Ist May next. 
Applicants can apply for list and emergency work or emergency 
work only. 

Applications, stating qualifications, experience, &c., should 

reach the Secretary, Caerphilly District Miners’ Hospital, not 
later than Tuesday, 22nd April next. 
CAMBRIDGE. FULBOURN HOSPITAL. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital. This Hospital (which is linked with the 
University and its teaching hospital) is progressive, and has a 
large annual admission rate, mainly of voluntary patients. 
All forms of modern treatment are given. There are 4 associated 
Outpatient Clinics. Facilities exist for D.P.M. 

Applications, with names of 2 referees, should be sent to the 

Medical Superintendent immediately. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
rrraLs. The Board of Governors invite applications for appoint- 
meat to the post of SURGICAL REGISTRAR, in the grade of 
Registrar. The post will be non-resident, and the holder will 
work mainly at Addenbrooke's Hospital. The appointment is 
for 1 year in the first instance, reviewable annually, commencing 
on Ist June, 1952. 

Applications, stating age and nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent to the undersigned not later than Saturday, 
Srd May, 1952. J. A. BEARDSALE, Secretary. 
CARDIFF CITY ISOLATION HOSPITAL. (219 Beds.) 
HOUSE OFFICER required at above Hospital. Excellent 
experience in treatment of tuberculous meningitis, miliary 
tuberculosis, and common infectious diseases. 

Applications, with names for references, to Secretary, Carditf 
Hospital Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. WHITCHURCH HOSPITAL. Applications are 
invited for the post of PSYCHIATRIC REGISTRAR from 
applicants who may be intending to specialise in psychiatry. 
Salary £775-e890. The Hospital has 779 Beds with extensive 
inpatient and outpatient commitments, including neuroses and 
child psychiatry. Accommodation available for a single person. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 

CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident). Post will become vacant on 15th May. This post 
offers good surgical experience and is recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Group Hospital Management Committee, 
Loudon-road, Chelmsford, Essex. 
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CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for the appointment of HOUSE PHYSICIAN 
to the Chest Unit at the above Hospital possibly with duties 
at 2 other Chest Hospitals in the Group. Vacant now. 

Applications, stating age, qualifications, and experience, 

with a copy of 2 testimonials, and the name of 1 referee, should 
be sent immediately to Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. 
CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. (CHILDREN’S DEPARTMENT.) Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (second or 
subsequent post), for the Children’s Department (50 Beds). 
The appointment which is recognised for candidates entering 
for the D.C.H., offers scope for wide experience in all depart- 
ments of pediatrics, surgical cases, and attendance at Out- 
patient Departments at the General Hospital. Previous hospital 
experience in pediatrics is desirable. The appointment will 
be for a period of 6 months in the first instance. 

Applications, together with 3 testimonials, should be addressed 
immediately to 8S. T. Davis, Group Secretary. 

General Hospital, Cheltenham. 
CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (psychiatry) required. Suitable post for D.P.M. 
candidate requiring qualification in Mental Deficiency practice 
and preparing for the examination. The Hospital provides full 
facilities for 1600 defectives of all grades and is recognised ays 
a teaching centre for the D.P.M. Accommodation available for 
single person. National Health Service appointment in accord- 
_— with the terms and conditions of service for hospital medical 
staff. 

Application forms obtainable from the Secretary of the Hos- 

pital Management Committee which, when completed, should 
be returned within 14 days of the appearance of the advertise- 
ment. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (430 Beds.) Required, 
Locum ANAESTHETIC REGISTRAR. Salary in accordance 
with terms and conditions of National Health Service. 

Applications, together with names and addresses of referees, 

should be sent to the Physician-Superintendent as soon as 
possible. 
CHESTERFIELD ROYAL HOSPITAL. (322 Beds.) 
CASUALTY OFFICER (Senior House Officer) and CASUALTY 
OFFICER (House Officer) required immediately. Appointments 
tenable for 12 and 6 months respectively, Ministry of Health 
salaries and conditions of ~—- ice. 

Apply- H. Boonr, Secretary, 

Chesterfield Management Committee. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(General Acute 202 Beds—6 Residents.) SENIOR HOUSE 
SURGEON (resident) required at above Hospital, post vacant 
end of April, 1952. 6 months appointment, renewable for further 
6 months. Salary £670 p.a., less deduction for resident emolu- 
ments. Post includes surgical work under R.S.O., Casualty 
duties, and acting as Deputy R.S.O. 

Applications, stating age, and experience, with copies of up 

to 3 recent testimonials, to be sent to Senior Administrative 
Officer as soon as possible. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 6 
months appointment. National scale for first, second, or 
third post. 6 Residents, including R.S.O. and 3 House Surgeons. 
Vacant shortly, 

Applications to Senior Administrative Officer of Hospital 
as soon as possible. 

CHICHESTER. ST. RICHARD’S HOSPITAL. (400 
Beds.) Applications are invited for the following posts :— 

(1) 2 HOUSE SURGEONS for 6 months only in the first 
instance for work primarily in the Surgical Wards—mainly 
general surgery and some orthopedic work. One post vacant 
immediately, the other 3rd week in May. 

(2) HOUSE PHYSICIAN for 6 months in the first instance, 
post vacant 3rd week in May. The man or woman appointed 
will work primarily in the Medical-Wards of the Hospital. 

Applications, stating age, qualifications, and experience, 
together with names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent, immediately. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. 

RESIDENT SURGICAL OFFICER (Junior Hospital Medical 
Officer grade) required to work under the supervision of the 
Consultant Surgeons from the Preston Royal Infirmary. 

SURGICAL HOUSE OFFICER also required for this Hospital. 

Please apply to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
(346 Beds.) HOUSE PHYSICIAN required (44 general medical 
beds), vacant Ist May. Post offers very good experience in 
general medicine. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) SENIOR HOUSE SURGEON required for Central 
Accident Department. Post vacant mid-May. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and W. arwickshire Hospital, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Assis- 
TANT PATHOLOGIST (Junior Hospital Medical Officer status) 
required for duties mainly at the Group Laboratory. Good 
opportunity for experience in all branches of specialty. Salary 
£700-£50-£1000 p.a,. 

Applications, with full details, and names of 2 referees, to 
the Secretary, Group 20 Hospital Management Committee, 
Coventry and Warwickshire Hospital, Coventry. 
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COVENTRY. GULSON HOSPITAL. (311 Beds.) House 
SURGEON to Gynecological and Obstetric Department 
required Ist May. Hospital recognised for D.Obst. R.C.O.G. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COBHAM, SURREY. SCHIFF HOME OF RECOVERY. 
(80 Beds.) RESIDENT HOUSE OFFICER (surgical) required 
at the above Hospital. Post is considered suitable for anyone 
reading for a higher examination. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent immediately to Group 
Secretary, Epsom District Hospital, Dorking-road, Epsom, 


Surrey. 
COLCHESTER. ESSEX COUNTY HOSPITAL. ~ (192 
Beds. ) Applications are invited for the post of HOUSE 


OFFICER (surgical) first, second, or third post, tenable for 
6*months from 5th May. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
COULSDON, SURREY. NETHERNE HOSPITAL. Appli- 
cations are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER at Netherne Hospital. There will be 
opportunities for psychiatric outpatient as well as inpatient work 
and facilities will be given for obtaining further qualifications. 
Some psychiatric experience is desirable. Applicants are invited 
to communicate with the Physician-Superintendent, who will 
be pleased to answer questions or arrange for the Hospital to be 
visited. The successful candidate may be required to undertake 
relief duties at the Annexe, Bletchingley. 

Application forms may be obtained from the Secretary and 
must be returned to the Physician-Superintendent not later 
than{14 days after the appe: arance of this advertisement. 

. FAULK, Secretary, 
Netherne Hospit: 11 Management ‘ommittee. 


DENBIGH (near). NORTH WALES SANATORIUM. 
OLWYD AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners (Male 
and Female) for the appointment of 2 HOUSE OFFICERS 
at the above Sanatorium. The Sanatorium has a total comple- 
ment of 400 Beds and ———- for all types of pulmonary and 
non-pulmonary tuberculosis and also contains a major Thoracic 
Surgical Unit. 

Applications, stating full name, age, nationality, professional 
qualifications, particulars of present and previous hospital 
appointments, to be addressed to the undersigned, together with 
the names and addresses of 2 referees, to reach him within 
14 days from the date of public ation of this advertisement. 

WILLIAM ROBERTS, Group Secretary. 

“ Rhianfa,” Russell-road, Rhyl, 7th April, 1952. 
DERBY CITY HOSPITAL, (Recently built General 
Hospital.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
sie titioners (Male or Female) for the appointment of HOUSE 


-HYSICIAN 


Applic ‘ations should be sent to the Medical Superintendent, 
City Hospital, Derby, as soon as possible. 


DERBY CITY HOSPITAL. (Recently built General 
.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COM- 

Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of PACDI- 
ATRIC HOUSE PHYSICIAN. The post provides experience in 
both peediatric and adult cases and some geriatrics. 

Applications should be sent to the Medical Superintendent, 
City Hospital, Derby, as soon as possible. 


DERBY CITY AND MANOR HOSPITALS. Derby Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the temporary appointment of Locum MEDICAL 
REGISTRAR for an indefinite period, terminable by 1 month’s 
notice. 

Apply to Secretary, No. 1 Hospital Management Committee, 
Babington-lane, Derby. 

DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited from registered medical practitioners (Male) forthe peers 

of SENIOR HOUSE SURGEON. Applicants should have held 

at least 3 hospital appointments. The salary will be £670 a 
year and will be for 1 year in the first instance. A deduction 
of £130 a year wil! be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,’’ Radnor- 
park West, Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. Junior House 
SURGEON required immediately at the above Hospital. 
Salary £350 or £400 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications experience, and the 

names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, ‘* Ash- Eton,’ ” Radnor- 
park West, Folkestone. 
DRIFFIELD, YORKS. NORTHFIELD SANATORIUM. 
RESIDENT SENIOR HOUSE OFFICER (medical) required 
at the above Sanatorium, which has accommodation for 80 
adult cases of pulmonary tuberculosis. Salary £670 p.a. A 
charge of £175 will be made for residential accommodation. 

Applications, stating age, qualifications, and experience, 

together with 3 references, to the Secretary, Westwood Hospital, 
Beverley, Yorks. 
DRIFFIELD. EAST RIDING GENERAL HOSPITAL. 
HOUSE PHYSICIAN required, post now vacant. Duties to 
include medical wards, outpatients, and anesthetics. Salary 
£350-£450 p.a. 

Detailed applications, with copies of references, to the 
Secretary, Westwood Hospital, Beverley, Yorks. 


DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPAEDIC SENIOR HOUSE OFFICER (resi- 
dent or non-resident), to commence forthwith. Salary £670 p.a. 
Apply, with references, stating oat and experience, to— 


G. W. BECKWITH, Secretary. 
DORCHESTER. DORSET SouNry HOSPITAL. (113 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant ; tenable for 6 months. Post recognised by Royal 
College of Surgeons. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be 
sent to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorehester, Dorset, immediately. 
EDINBURGH NORTHERN GROUP OF HOSPITALS. 
RESIDENT ANAESTHETIST required for the above group 
of hospitals, to be appointed to the Eastern General Hospital 
in the first instance. Appointment is suitable for candidates 
proceeding to the D.A. examination and gives a good all-round 
experience in specialised and generalised units. 

Applications to the Medical Superintendent, Western General 

Hospital, Edinburgh, 4. 
EDINBURGH NORTHERN GROUP OF HOSPITALS. 
RESIDENT CASUALTY OFFICER (surgical) required at 
the Western General Hospital. Salary £350, £400, or £450 p.a., 
according to previous posts held, less deduction for emoluments 
of £100 p.a. 

Applications to Medical Superintendent, Western 

Hospital, Edinburgh, 4. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE.  Applica- 
tions are invited for the appointments of RESIDENT HOUSE 
SURGEONS (first post, and second or third post), vacant 20th 
May, for duties with general Surgical Unit which Meron some 
orthopedics. Posts are recognised for the Royal College of 
Surgeons. 6 months appointments. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 30th April, 1952. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (surgery) for Casualty and Orthopedic 
work. Large General Hospital with busy Outpatient Department. 
Situated within 20 miles of London with good trave lling 
facilities. : 

Applications, with copies of 2 recent testimonials, to reach 
the Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, by 2nd May, 1952. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds 
—recognised for D.Obst. R.C.O.G.) Applications are invited 
for the post of SENIOR HOUSE OFFICER (obstetrics) 
becoming vacant at the beginning of June, at the above 
Hospital. 

Applications, with copies of 2 recent testimonials, to be for- 
warded to the Secretary, Epping Group Hospital Management 
Committee, St. Margaret’s Hospital, Epping, by 2nd May, 1952. 
EXETER CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the | 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Radiology. Applicants 
should have had previous experience in radiology. The appoint- 
ment will be held for 1 year in the first instance, and be renewable 
for a further year. The successful candidate will be required to 
work for the first year at the Royal Devon and Exeter Hospital, 
Exeter. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, ** Parklands,”’ 27, 
Tyndalls Park-road, Bristol, 8, not later than 5th May, 1952. 
EXETER SPECIAL HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT HOUSE OFFICER (Female) at Hawk- 
moor Chest Hospital, Bovey Tracey, Devon, to act as House 
Surgeon to the Thoracic Surgical Unit. 

Apply with copies of 2 testimonials to the 

intendent. 
FALMOUTH HOSPITAL. 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE SURGEON, vacant 10th July, 1952, in an extremely 
active general hospital doing major surgery and with both 
Outpatient and Casualty Departments. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
Hospital, Falmouth. 

FAREHAM, HANTS. KNOWLE HOSPITAL. A pplica- 
tions are invited for 2 posts of JUNIOR HOSPITAL ME IC Al, 
OFFICER at the above Mental Hospital, at which all forms 
of modern psychiatric treatment are undertaken. Single 
residential accommodation is available, but officers who so 
desire may live outside the Hospital. 

Applications must be sent immediately to the 
Superintendent. M. WALSH, Secretary, 

Knowle Hospital Management Committee. 


GRIMSBY. SPRINGFIELD HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (chest diseases ) 
to the above Hospital. The appointment is for 1 year in the 
first instance and may be renewed for a further year. Vacancy 
occurs 30th May. 

Applications, giving age, nationality, qualifications, present 
and previous gr agian with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional itospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 5th May, 1952. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE, Applic ations are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, vacant 21st April, 1952. Previous 
surgical and orthopeedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 

GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Locum HOUSE OFFICER (surgical) 
required immediately for a few weeks. 

Apply Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer Grimsby General Hospital. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD, Applications are invited 


from registered medical practitioners for the resident whole-time- 


post of REGISTRAR (aneesthetics) to the above Hospital, which 
is recognised for training for the D.A. The appointment is for 
1 — in the first instance and may be renewed for a further 
ea 

ations, giving age, nationality, qualifications, present 
and previous appointme nts with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 28th April. 1952. 

GLASGOW ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS BOARD OF MANAGEMENT. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER in Amesthetics in Glasgow Royal Infirmary. 

Applications, in writing, giving 3 names for reference, should 
be submitted to the undernoted not — than 30th April, 1952. 

. MacIVER, Secretary. 

135, Buchanan-strect, Glasgow, 
@Lasaow. HAWKHEAD (MENTAL) HOSPITAL, 
510, Crookston-road, GLASGOW, &.W.3. Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER. 
Salary according to national scale. All modern methods of 
treatment carried out and good facilities for experience in all 
aspects of psychiatry. 

Applications to be sent to the Secretary, Hawkhead Hospital, 
Board of Management, 190, West George-street, Glasgow, 
C.2, within 2 weeks of the appearance of this advertisement. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, GREAT YARMOUTH. Applications are invited for the 
appointment of 

(1) SENIOR HOUSE SURGEON (Male or Female). 

(2) HOUSE SURGEON (Male or Female). 

(1) Salary £670, deduction £150 for residential emoluments. 

(2) Salary £350, £400, or £450, deduction £100 for residence, 


&e. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary of Hospital. 
GQREENFORD, MIDDLESEX. PERIVALE MATERNITY 
HOSPITAL. SOUTH WEST MLD DLESEX HOSPITAL MANAGEMENT 
OCOMMITTER. HOUSE OFFICER (second post), vacant Ist June, 
1952. Post recognised for the D.Obst.R.C.O0.G, 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, together with copies of 2 recent testi- 
monials, to the Secretary, Management Committee, West 
Middlesex Hospital, Isleworth. Closing date 29th April, 1952. 
HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the resident post 
of SENIOR HOUSE OFFICER $ (amesthetics). The person 
appointed would work mainly at the Harrogate and District 
General Hospital, but would also be required to undertake duty 
at any of the other hospitals in the group when necessary. 
Salary £670 p.a., subject to the usual deductions. 

Applications, stating age, experience, and qualifications, to the 

Assistant Secretary, Harrogate and District General Hospital, 
Knaresborough-road, Harrogate. 
HASLEMERE AND DISTRICT HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. GUILDFORD 
GROUP HOSPITAL MANAGEMENT COMMITTEE, Applic ations are 
invifed for the post of SURGICAL REGISTRAR (general). 
Unfurnished house available. Candidates may visit the Hospital 
by arrangement. 

Application forms are obtainable from the Secretary, Guildford 
Group Hospital Management Committee, Group Office, St. Luke’s 
Hospital, Guildford (stamped addressed envelope), and should 
be returned to the Secretary, duly completed, to arrive not 
later than 2nd May, 1952 ; 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY HOUSE OFFICER required, post now 
vacant. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) GYNASCOLOGICAL HOUSE SURGEON 
required. Post is recognised for the M.R.C.0.G.—30 gynieco- 
logical beds——Natioual scale of salary. 

Apply to Hospital Administrator. 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) CASUALTY OFFICER (Junior 
Hospital Medical Officer). Salary £700—£50-£1000  p.a., less 
£120 p.a. for residential e molume nts. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Acute—S81 Beds.) STAINES GROUP HOos- 
PITAL MANAGEMENT COMMITTEE. — Applications are invited for 
the appointment of RESIDENT HOUSE SURGEON (with 
duties in the Casualty Department) at above Hospital, post 
now vacant. 6 months appointment. Salary £350, £400, or 
£450 p.a., according to experience, less £100 for residence. 

a Applications to Assistant Secretary of Hospital. 
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HERTFORD COUNTY HOSPITAL. (171 Beds—Hospita? 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE PHYSICIAN (Male or Female), second 
or third post held. R_ practitioners holding first post may 
apply. 6 months appointment. Preference given to applicants 
who have held resident surgical and medical posts in a general 
hospital. Salary at the rate of £400-£450 p.a., less £100 for 
residential emoluments. Duties to commence immediately. 
Applications, to the Group Secretary, Hertford Group Hospital 
neenans Committee, Hertford County Hospital, Hertford, 
erts, 


HERTFORD COUNTY HOSPITAL. (171 Beds—21 
miles from London.) CASUALTY HOUSE OFFICER (Male or 
Female), first, second, or third post held, with attachment to 
Pediatrician and Ophthalmic Consultant. Salary £350-£450 p.a., 
less £100 p.a. fesidential emoluments. Appointment to commence 
immediately. 

Applications, with full details and references, to Secretary, 

Conntv Hospital. Hertford, Herts. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds— 
3 Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
resident post of HOUSE SURGEON for casualty and with 
charge of surgical beds, now vacant. Salary and conditions of 
service in accordance with national scale-——£350-—£450, less £100 
p.a. for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the 
Administrative Officer at the Hospital as soon as possible. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duties immediatély. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

1. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTER. Applications are invited for the 
following posts, vacant now :— 

HOUSE SURGEON. (recognised for F.R.C.S.). 

HDIC HOUSE SURGEON, 

‘ASUAL OFFICER. 
HOU SE TRG EON (Sutton Branch Hospital), recognised 


for Re. 

HOUSE P HY SIC IAN. 

HOUSE PHYSICIAN (Sutton Branch Hospital), recognised 

for M.D. (Lond.) Examination. 

Appointments tenable for 6 months. Salaries in accordance 
with national scale—i.e., £350-£450 p.a., according to previous 
posts held. 

Forms of application from the Administrative Officer. 
INVERNESS. RAIGMORE HOSPITAL. (408 Beds.) 
BOARD OF MANAGEMENT FOR INVERNESS HOSPITALS. Applica- 
tions are invited for an immediate vacancy as HOUSE SUR- 
GEON in the Orthopedic Unit (140 Beds), This Unit serves 
the whole of the Northern Region, and provides excellent 
experience in all types of orthopaedic surgery. 

Applications, enclosing 2 testimonials or naming 2 referees, 

shonld be addressed to the Medical Superintendent. 
IPswiCh SANATORIUM. Senior House Officer required 
for this modern Sanatorium of 100 Beds, which has recently 
been re-equipped for all modern forms of treatment of pulmonary 
tuberculosis and for all methods of investigation of chest diseases. 
Major surgery is about to be undertaken. 

Apply, with full particulars, and names of 2 referees, to 
JOHN WILLIAMS, Secretary, Ipswich Group Hospital Manage- 
ment Committee, at East Suffolk and Ipswich Hospital. 


IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (301 Beds.) HOUSE SURGEON required for 
General Surgeon, with casnalty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 

Applications to the Administrative Officer. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), full-time, resident, 
Orthopredic Unit. 

Applications (endorsed ‘* House Officer, Orthopedic Unit, 
W.M.H.”’), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to Secretary, 
West Middlesex Hospital, Isleworth, by 29th April, 1952. 


KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. 2 HOUSE SURGEONS. Resident posts, vacant now. 
Applications, giving the names of 3 referees, to the Hospital 
Secretary. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full Consultant Staffs.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (either sex) in Aneesthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 months appointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley. 

KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) RESIDENT SENIOR HOUSE OFFICER (surgical). 
The post is vacant now, and normally tenable for 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, with 2 recent references, to Secretary, Royal 
Lancaster Infirmary, Lancaster. 
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KING@’S LYNN. WEST NORFOLK AND KINQG’S LYNN 
GENERAL HOSPITAL. EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
RESIDENT SURGICAL OFFICER (Registrar grade). Recog- 
nised for training for F.R.C.S. Post provides wide experience 
in general surgery. Appointment for 1 year, renewable for 
second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 28th April, 1952. 
Candidates invited to visit hospital by direct arrangement with 
Hospital Management Committee Secretary at St. James’ 
Hospital; King’s Lynn. 
KNAPHILL, WOKING, SURREY. BROOKWOOD HOS- 
PITAL. BROOKWOOD HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of JUNIOR HOSPI’ t AL 
MEDICAL OFFICER at Brookwood Hospital. The Hospital 
which is for the treatment of mental and nervous diseases, 
undertakes all modern methods of treatment and accommodates 
1600 patients. Salary and conditions of service are as laid down 
by the Ministry of Health, namely £700 p.a. (providing over 
2 years since registration), rising by £50 to £1000 p.a. The 
appointment is subject to the National Health Service super- 
annuation regulations. There are no married quarters available, 
but if single and resident a charge of £150 p.a. is made at present 
for full residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to be sent to the Physician- 
Superintendent, Brookwood Hospital, Knaphill, Woking, Surrey, 
within 14 days of the appearance of this advertisement. 
LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental Hospital—-3000 Beds.) Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (Male or 
Female). Preference given to candidates who have held house 
appointments at general hospitals. Modern methods of investiga- 
tion and treatment carried out. Outpatient Clinics (3) staffed 
from the Hospital. Salary £700—£50-—£1000 p.a., with appropriate 
deductions for residential amenities for single person or married 
couple. Post subject to National Health Service (Superannuation ) 
Regulations, 1950, and the passing of a medical examination. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent to the Medical Superintendent, 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT SENIOR HOUSE OFFICER (anes- 


thetics). The post will be vacant June, 1952, and normally 
tenable for 1 year. 
Applications, stating age, qualifications, experience, and 


nationality, with 2 recent references, to Secretary, 
Lancaster Infirmary, Lancaster. 

LINCOLN COUNTY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (pathology) to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 28th April. 1952. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds—General.) HOUSE SURGEON (first post), 
general surgery required. Salary £350 p.a., less £100 residential 
emoluments, in accordance with the terms and conditions 
of service for hospital medical staff. 

Apply as soon as possible to—— 

Miss V. WELLS, Hospital Secretary. 

LEEDS REGIONAL HOSPITAL BOARD invites apwlica- 
tions for a LOCUM TENENS appointment in Psychiatry for 
duties at the De la Pole Hospital, Willerby, Hull. The appoint- 
ment, which is to commence as soon as possible, will be for up 
to 3 months in the first instance and the salary will be at the rate 
applicable to a Senior Registrar according to qualifications and 
experience. The appointment will be resident for which the 
appropriate deduction from salary will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, ax soon as possible. 

LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedic) for Fracture and Orthopedic Service. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the non-resident whole-time post of 
REGISTRAR (pathology) to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
au further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 5th May, 1952. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD, Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (anesthetics) to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed 
for a further vear. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 28th April, 19 
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LEICESTER ROYAL INFIRMARY. Applications are 
ab rnd for the post of SENIOR HOUSE OFFICER (anes- 
etics). 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic) 
for Fracture and Orthopedic Service. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months commencing — diately. 
The post is recognised for the D.L.O. and the F.R. 

Applications, stating age, experience, and camnieibia 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LENNOXTOWN, STIRLINGSHIRE. LENNOX CASTLE 
MATERNITY HOSPITAL. Applications are invited from suitably 
qualified medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER in Obstetrics and Gyneeco- 
logy at the above Hospital (160 Beds) which will be for 12 
months in the first instance. The appointment will be subject 
to the National Health Service (Scotland) superannuation 
regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, present appointment, and giving the names of 
3 referees, to be submitted not later than 24th April, 1952, 
to the Secretary and Treasurer, 113, Douglas-street, Glasgow, 
‘9 


LIVERPOOL AND DISTRICT FAZAKERLEY GROUP 
OF HOSPITALS MANAGEMENT COMMITTEE. RESIDENT HOUSE 
OFFICER (medical) and also RESIDENT HOUSE OFFICER 
(thoracic surgery) at Aintree Hospital. Applications are invited 
for the above appointments from fully qualified registered 
practitioners. The Hospital is for the treatment of pulmonary 
and non-pulmonary tuberculosis and is a main centre for thoracic 
surgery and has an Orthopedic Department. Salary will be in 
accordance with terms and conditions of service for hospital 
medical staff. 

Applications, indicating preference, and endorsed ‘‘ Resident 
House Officer,” to be submitted immediately to the Physician- 
Superintendent, Aintree Hospital, Fazakerley, Liverpool, 9. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for the temporary post of PATHO- 
LOGICAL REGISTRAR at the Liverpool Royal Infirmary, 
for the period to 30th September, 1952. The post is assessed in 
the Registrar grade. 

Applications on forms from > 
returned by 3rd May, 1952. 


undersigned should be 

HINDS, Secretary, 

The U vies al iverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for the temporary posts of RADIO- 
LOGICAL REGISTRARS at the David Lewis Northern Hos- 
pital and the Royal Southern Hospital for the period to 
30th September, 1952. The posts are assessed in the Registrar 


Applicati eo on - aera from the undersigned should be returned 
by Ist May, 1952. A. V. J. HINDs, Secretary, 


The United Hospitals, 

80, Rodney-street, Liverpool, 1. ; 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for the temporary post of MEDICAL 
REGISTRAR at the Liverpool! Stanley Hospital for _ period 
to 30th September, 1952. The post is assessed in the Registrar 
grade. 

Applic aay on forms from the undersigned should be returned 
by Ist May, 19 ws Me INDS, Secretary, 

The U nited Live rpool Hospitals. 

80, Rodney-street, Liverpool, 1. 

LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of HOUSE PHYSICIAN. 

Salary and conditions of service in accordance with Ministry of 
He alth terms and conditions. 

Applications, on forms obtainable from the undersigned, 
should be made to the Medical Superintendent. 

F. J. WATKINS, Secretary to the Committee. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing immediately. 

Applications stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 88a, East 
Bond-street, Leicester. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN, 
commencing immediately. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to the Secretary, No. 1 Hospital 
Management Committee, 38a, East Bond-street, Leicester. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Diagnostic Radiology, to commence as 
soon as possible. Whole-time appointment for 12 months, 
renewable. Applicants must possess the D.M.R.D. or its 
equivalent. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 30th April, 1952. 

F. J. CABLE, Secretary to the Board of Governors. 
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MANCHESTER. UNITED MANCHESTER HOS- 
PITALS. MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350—-€450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 
Application forms available on application to 
H. R. Norru, General Superintendent. 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MIbD-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTER. Required, JUNIOR HOUSE 


OFFICER (Physician and casualty) to commence duties as soon 
as possible. This is a busy hospital, staffed by Manchester 
Consultants and a full-time Senior House Officer. Salary 
£350-£450 p.a., according to previous posts held, less residential 
emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTER. Required, JUNIOR HOUSE 


OFFICER (surgical) to commence duties as soon as possible. 
This is a busy Hospital, staffed by Manchester Consultants and 
a full-time Senior House Officer. Salary £350—€450 p.a., according 
te previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, 
Mid-Cheshire Hospital Management Committee, 
Sinderland-road, Altrincham, Cheshire. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery to the Blackpool and Fylde Group of Hospitals, 
with main duties at Victoria Hospital, Blackpool. The post is 
recognised for the purpose of the F.R.C 

Forms of application may be obtained ons the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
copies of 2 recent testimonials, to be received by 28th April, 1952. 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOK BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (first, second, or third post), Male or Female, for 
6 months from 28th April, 1952. Salary in accordance with 
Ministry of Health seale. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital immediately. 
MANCHESTER, 20. WITHINGTON HOSPITAL, South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT CLINICAL PATHO- 
LOGIST (Senior House Officer grade), which will become vacant 
in May. Previous experience in pathology not essential, the 
post affording opportunities for gaining experience in all branches 
of clinical pathology. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the under- 
signed not later than 26th April, 1952. 

H. KEATES, Secretary to the Committee. 

Christie Hospit: al and Holt Radium Institute, 

Manchester, 20. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 
Park Hospital, Davyhulme (General Hospital—426 


North and 
The Hospital, 


Beds) 
SENIOR HOUSE OFFICER (pediatrics), 
vacant, 
HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre, vacant mid-May, 


the post is now 


The Preediatric Unit comprises 36 Beds and Cots, 
10 non-tuberculous thoracic surgery beds. The hospital has a 
Neonatal Department of 73 obstetric beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 

Eccles and Patricroft Hospital 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointment. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a. 
less £130 p.a. (Eccles and Patricroft Hospital); £155 p.a (Park 
Hospital), for residential accommodation and services 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
Locum SURGICAL REGISTRAR required at the above 
Hospital for 2 months commencing Ist May, 1952. Salary 
at the rate of £775 p.a. Accommodation is available. 
MBApply to the Secretary, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Sheffield, 1( 
NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE PHYSICIAN (general 
eee) This Hospital is recognised for the F.R.C.S., D.A., 
.H., D.Obst. R.C.0.G., and has a panel of distinguished 
fail. time and visiting ‘onsultants. 
Applications, stating age, qualifications, 


including 


(General Hospital— 


experience, and 


giving the names of 2 referees, should be addressed to the 
Secretary of the Committee, 8, Wind-street, Neath, immediately. 
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MINSTER, SHEPPEY, KENT. SHEPPEY GENERAL 
HOSPITAL. MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (Senior House Officer grade). 
Applications are invited from registered medical practitioners 
with previous hospital experience for above post (Senior of 3), 
vacant 12th May. Appointment will be for 12 months at a 
salary of £670 p.a. and is suitable for candidate seeking further 


clinical experience and opportunity for reading for higher 
qualification. 
Applications, stating age, qualifications, nationality, and 


experience, to be addressed to the Secretary, Medway and 


Gravesend Hospital Management Committee, St. William’s 
Hospital, Rochester. 
MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 


REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident post of Whole- 
time REGISTRAR (anesthetics) to the above Hospital. The 
appointment is for 1 year in the first instanee, and may be 
renewed for a second year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful: 
"aaa Sheffield, 10, to reach him not later than 5th May, 
952. 

NORWICH. UNITED NORWICH HOSPITALS. East 
ANGLIAN REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR 
required for ward duties at West Norwich Hospital and out- 
patient clinies at Norfolk and Norwich Hospital. Post provides 
wide experience in general medicine. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 28th April, 
1952. Candidates invited to visit hospitals by direct arrange- 
ment with Hospital Management Committee Secretary at 
Norfolk and Norwich Hospital, Norwich. 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTER. GERIATRIC UNIT. 
(300 Beds.) Applications are invited from registered medical 
practitioners (Male and Female), within 3 months of qualification, 
for the resident post of HOUSE PHYSICIAN which becomes 
vacant on Ist May, 1952. The Unit is in the charge of a Con- 
suitant Physician. It includes wards in Newcastle General 
Hospital and long-stay annexes, 1 of which is the St. Mary 
Magdalene Home, having 110 Beds for chronic medical condi- 
tions, chiefly neurological. The post offers extensive clinical 
experience in the diagnosis and treatment of acute and chronic 
disease. The appointment is tenable for 6 months. Salary 
according to terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, together with 1 copy of 2 testimonials should 
be sent as soon as possible to the Secretary, Newcastle General 
Hospital, Westgate-road, Neweastle upon Tyne, 4. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
SIDE HOSPITAL MANAGEMENT COMMITTEE 
REGISTRAR PATHOLOGIST 
General Hospital, Middlesbrough. Salary scale £775-£890. 
Appointment up to 31st August, 1953, in the first instance. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘* Blythswood South,’’ Osborne- 
road, Neweastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Hartle- 
POOLS HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PATHOLOGIST (whole-time non-resident). Salary £775—-£890. 
Appointment up to 3lst August, 1953, in the first instance. 
The Central Laboratory at the General Hospital, West Hartlepool, 
has recently been transferred to a new building and this appoint- 
ment offers good experience in pathology as applied to the 
clinical specialties and to general practice. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ** Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Gates- 
HEAD HOSPITAL MANAGEMENT COMMITTEE GROUP. SURGICAL 
REGISTRAR (whole-time) required up to 31st August, 1953, 
in the first instance. Salary £775 p.a. Accommodation is 
available for a single person. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ** Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. ~ Bishop 
AUCKLAND GENERAL HOSPITAL. SOUTH WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE GROUP. Whole-time REGISTRAR 
in Obstetrics and Gynecology required temporarily in first 
instance up to 3lst August, 1953. Salary £775 p.a. Accommo- 
dation for a married man will be available. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ** Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Depart- 
MENT OP PSYCHOLOGICAL MEDICINE, NEWCASTLE GENERAL 
HOSPITAL. SENIOR REGISTRAR (whole-time) in the above 
department which is under the clinical direction of the Professor 
of Psychological Medicine at the University of Durham. 
Appointment up to 3ist August, 1953, and may be renewed 
for 1 further year. Salary in accordance with the national terms 
and conditions. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, Blythswood South,’”” Osborne- 
road, Newcastle upon Tyne, 2, within 14 days, 


Tees- 
GROUP TABORATORY. 
(whole-time), resident at the 


{ 
: 
| 
| 
| 
| 
| 
7 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
= 
‘ 


1952 


=NERAL 
‘AGEMENT 
pr grade). 
ctitioners 
of 3), 
nths ata 
ig further 
higher 


lity, and 
Way and 
William’s 


Sheffield 
ted from 
Whole- 
tal. The 
i may be 


present 
th names 
secretary, 
Old Ful: 
Sth May, 


3. East 
iISTRAR 
and out- 
provides 
rl year, 


»f present 
Secretary 
th April, 
arrange- 
etary at 


tle upon 
UNIT. 
1 medical 
lification, 
becomes 

of a Con- 
General 
St. Mary 
‘al condi- 
e clinical 
d chronic 
Salary 

ul medical 


ils should 
e General 


Tees- 
ORATORY. 
it at the 
775-£890. 
instance. 
s of 1-3 
he Senior 
Osborne- 


Hartle- 
iISTRAR 
775—£890. 

instance. 
artlepool, 
appoint- 
to the 


8s of 1-3 
he Senior 
Osborne- 


ust, 1953, 
dation is 


s of 1-3 
he Senior 
Osborne- 


Bishop 
HOSPITAL 
iISTRAR 
y in first. 
\ccommo- 


s of 1-3 
he Senior 
Osborne- 


Depart- 
GENERAL 
the above 
Professor 
Durham. 
» renewed 
»nal terms 


s of 1-3 


the Senior 
’ Osborne- 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[APRIL 19, 1952 


NEWCASTLE REGIONAL HOSPITAL BOARD. St. 
GEORGE’S HOSPITAL, MORPETH. (1170 Beds.) SENIOR REGISs- 
TRAR PSYCHIATRIST (resident) whole-time. Salary scale 
£1000—-£1300. Candidates should normally have had previous 
experience in psychiatry, but applications will be considered 
from candidates with no previous practical experience in 
psychiatry who hold a higher medical qualification, have had 
wide experience in general medicine, and intend to obtain a 
Diploma in Psychological Medicine and specialise in psychiatry. 
Arrangements can be made for the person appointed to take 
the necessary course of study for the Durham Diploma in 
Psychological Medicine. A flat is available. The appointment 
will be up to 31st August, 1953, in the first instance, and 
may be renewed annually. Candidates are free to visit the 
Hospital by arrangement with the Medical Superintendent, 
from whom further particulars may be obtained. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be addressed to the Regional Psychia- 
trist, Blythswood South,’’ Osborne-road, Newcastle upon 
Tyne, 2, within 14 days. 


NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical practi- 
tioners for the joint appointment of REGISTRAR in Orthopedic 
and Traumatic Surgery to the Orthopedic Service in the North 
Gloucestershire Clinical Area. Applicants should have had 
previous experience in orthopedic and traumatic surgery. The 
appointment will be held for 1 year in the first instance, and 
be renewable for a further year. The successful candidate will 
be required to work for the first year mainly at the Gloucester- 
shire Royal Hospital, Gloucester. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 eopies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, ‘* Parklands,”’ 27, 
Tyndalls Park-road, Bristol, 8, not later than 5th May, 1952. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. Ministry of 
Health salary scale and conditions of service for House Officers. 
6 months appointments. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to 8. G. HILL, Superintendent 4 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident ) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence as 
soon as possible. This post is recognised for the D.O.M.S. 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

H. M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 

_ General Hospital, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Applica- 
tions are invited for the post of RESIDENT PATHOLOGIST 
{Senior House Officer). Previous experience an advantage. 
Salary at the rate of €670 p.a., less £130 p.a. for residential 
emoluments. The post becomes vacant on 2nd May, 1952, 
and is tenable for 12 months. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials 
to be sent to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of REGISTRAR 
(thoracic surgery) to the Thoracic Centre at the above Hospital. 
Single accommodation is available if required. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applic ations, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 28th April, 1952. 


NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER, 
to the Department of Thoracic Surgery, post vacant immediately. 
Salary £670 p.a., less £130 p.a. for residential emoluments. The 
appointment will be for 1 year. 

Applications, stating age, nationality, qualifications; and 

experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Administrative Officer, 
City Hospital. Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPEDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 


NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON, which is immediately vacant, and is recognised for 
the D.C.H. The post is tenable for 6 months in the first 
instance. Salary £350-£450 p.a., less emoluments. 

Applications, ‘with copies of 2 testimonials, should be sent 
to the Assistant Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 


NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE OFFICER (first or subsequent post) for 


the care of both medical and surgical cases. 
6 months. Duties to commence immediately. 
Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 


ORPINGTON HOSPITAL, Orpington, Kent. (983 Beds.) 
ORPINGTON AND SEVENOAKS HOSPITAL MANAGEMENT  COM- 
MITTEE. RESIDENT ANAESTHETIST (Male), Senior House 
Officer. The post which becomes vacant on Ist June, 1952, 
is recognised for the D.A. Appointment for 6 months with 
6 months extension if satisfactory. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 referees, to be sent to the Physician- 
Superintendent by 30th April, 1952. 


OXFORD. WINGFIELD-MORRIS ORTHOPADIC HOS- 
PITAL, HEADINGTON, OXFORD, invites applications from suitably 
qualified persons for the post of SENIOR HOUSE OFFICER 
to commence on Ist May, 1952. The post is resident and tenable 
in the first instance for 6 months. 

Applications, together with the names and addresses of 2 
referees, to be submitted as soon as possible to the Director of 
Orthopzedic Services. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post now vacant. 
National salary and conditions of service. 

Applic ations, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN 
(Male) which falls vacant on Ist July, 1952. Salary at the rate 
of £350 or £400 p.a., from which a deduction at the rate of 
£100 p.a. will be made for board-residence, &c. 

Applications, stating age, qualifications with dates, nationality, 

and present post, and accompanied by copies of 3 recent. testi- 
monials, should be forwarded to the Administrative Assistant, 
West Cornwall Hospital, Penzance. 
PENDLEBURY. ROYAL MANCHESTER CHILDREN’S 
HOSPITAL. SALFORI) HOSPITAL MANAGEMENT COMMITTEE, Appli- 
eations are invited from medical prac titioners, Male and Female, 
for 2 posts of RESIDENT HOUSE SURGEON (House Officer 
status), now vacant. Each appointment is for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, to 
be sent to the Supe rintendent at the Hospital to be received 
not later than 7 days after the appearance of this advertisement. 


PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from registered 
medical practitioners for the appointments of : 

(1) RESIDENT AN-ESTHETIST, Greenbank Road Section, 
vacant immediately. 

(2) HOUSE SURGEONS, ee nbank Road Section, vacancies 
immediately, and 6th July, 1952. 

(3) HOUSE SU RGEON, _ Fields Section, vacant 
16th June, 1952. 

(4) RESIDENT AN-ESTHETIST, of Senior House Officer 
status, Freedom Fields Section, vacant Ist June, 1952. The 
net nt will be for a period of 12 months. 

USE SURGEON, in Obstetrics and Gyneecology, for 
PR eB Maternity Home, Devonport (64 Beds), vacant 19th 
May, 1952. 

(6) HOUSE SURGEONS, Devonport Hospital, 
immediately, also 8th May, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, should be 
sent to ARTHUR R. CASH, Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PORTSMOUTH. SAINT MARY’S HOSPITAL, Milton- 
road. 2 HOUSE SURGEONS required at the above General 
Hospital, which has 150 acute surgical beds, and is recognised 
for the F.R.C.S 

Applications, ’ stating age, experience, and qualifications, and 
names of 2 referees, should be ae d as soon as possible to- 

H. HURST, 
Portsmouth Group Hisenited Manage ment Committee. 

35, Grove-road South, Southsea. 

PRESTON (near), LANCS. WHITTINGHAM (Psychi- 
atric) HOSPITAL. WHITTINGHAM HOSPITAL MANAGEMENT COM- 
MITTEE invites applications for the post of HOUSE OFFICER 
(Male or Female), resident. Salary £450, subject to a charge 
of £100 for board, residence, and laundry. The Medical Officers’ 
quarters are we ‘ll appointed and comfortable. The appointment 
is subject to the terms and conditions of service of hospital 
medical and dental staffs (KE ngland and Wales). 

Applications, endorsed * Medical Officer,’ giving details of 
expe rience, and names of 3 referees, should be addressed to the 
Chairman, Whittingham Hospital, near Preston, and be received 
as soon as possible. 

W. A. Hicas, Secretary of the Management Committee. 
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READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (420 Beds). Applications invited 
from registered medical practitioners (Male) for post of RESI- 
DENT HOUSE SURGEON to the Area Accident and Ortho- 
peedic Department, vacant immediately. Also casualty duties. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, to Administra- 
tive Officer, Royal Berkshire Hospital, Reading. 

REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 

CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 

are invited from registered medical practitioners (Male or 

Female) for the appointment of SECOND HOUSE SURGEON 

4 the Obstetric and Gynecological Departments, vacant 14th 
ay. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of 3 testimonials, should be 
submitted to the undersigned immediately. 

N. O. DEANS, Administrative Assistant. 

Camborne-Redruth Hospital, Redruth. 

REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE PHYSICIAN 
(Male or Female), vacant Ist June, 1952.  R practitioners 
within 3 months of qualification may apply. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, should be 
forwarded to the Administrative Assistant, Camborne-Redruth 
General Hospital, Redruth. 

RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds. This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical). 

Applications, stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Management 
Committee, ¢ ‘ourt house-street, Pontypridd. 

ROCHDALE. BIRCH HILL HOSPITAL. Obstetric 
AND GYNASCOLOGICAL HOUSE SURGEON required. 
Post recognised for D.Obst.R.C.O.G. 

Apply, Secretary, Birch Hill Hospital, within 1 week. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPADIC HOUSE SURGEON 
(resident), in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “ cold orthopaedics. 6 months post. 

Applications, stating age, nationality, qualifications with 

dates, present appointment, and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROMFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the non-resident post of SENIOR PATHO- 
LOGICAL REGISTRAR on a temporary basis for duties at 
the Rush Green and Victoria Hospitals, Romford. The appoint- 
ment is for 6 months in the first instance. The laboratory at 
the Rush Green Hospital (247 Beds for general infectious 
diseases cases) is of a moderate size and well equipped for 
biochemistry, bacteriology, and pathology, with small animal 
house attached. The stat¥ consists of a part-time Consultant 
Pathologist and 4 Technicians. 

Applications, with the names of 2 referees, 
the Group Secretary at Oldchurch Hospital, Romford, or by 
personal call to the Medical Superintendent at Rush Green 
Hospital (Telephone: Romford 7711). 
ROTHERHAM CLINICAL LABORATORY, 
GENERAL HOSPITAL, ROTHERHAM. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical prac- 
titioners for the non-resident whole-time post of REGISTRAR 
(pathology) to the above Laboratory, with duties at associated 
clinical laboratories within the area of the Rotherham and 
Mexborough Hospital Management Committee. The appoint- 
ment is for 1 year in the first instance and may be renewed 
for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Shettield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 5th May, 1952. 
SIDCUP AND SWANLEY GROUP OF HOSPITALS. 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for an appointment as Whole-time REGIS- 
TRAR in Diseases of the Chest in the above group of hospitals, 
for duty mainly at Kettlewell Hospital, Swanley, Kent. 
Oandidates must have good experience in general me dicine and 
in the diagnosis and treatment of pulmonary tuberculosis in 
adults. The appointme nt will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales) and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 3rd May, 1952. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds.) Applications are invited for the following posts at the 
above Hospital :— 

HOUSE SURGEON (Senior House Officer grade) now vacant. 
Main duties general surgery, part duties gynecology and 
radiotherapy. 

HOUSE SURGEON (House Officer grade), vacant end of 
May. Main duties general surgery, part duties E.N.T. 

Full details of qualifications and experience, naming 2 referees, 
to Group Secretary, War Memorial Hospital, Scunthorpe, Lines. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in the Department of Dermatology at the Royal 
Infirmary of Edinburgh, commencing Ist August, 1952. The 
appointment will involve clinical teaching duties, and will 
be for a period of 2 years in the first instance. The post is super- 
annuable, and the conditions of service are in accordance with 
the regulations. 
Applications (12 copies), 


giving particulars of age, previous 
experience, 


and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
tegional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the appointment of REGISTRAR 
in the Department of Dermatology at the Royal Infirmary of 
Edinburgh, available on Ist July. The appointment is for 
a period of 1 year in the first instance. The post is superannuable, 
and the conditions of service are in accordance with the 
regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. _ é 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 
1 year in the first instance : 

REGISTRAR in Pathology based at Glasgow Royal Infirmary 

for duties primarily in Lanark County. 

SENIOR REGISTRAR in Pathology at the Victoria Infirmary, 

Glasgow. 

SENIOR REGISTRAR in Prediatrics at the 

for Sick Children, Glasgow. 

The above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating age, qualifications, and 

experience and present appointment, and giving the names of 
3 referees, should be submitted not later than 2nd May, 1952, 
to the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2. 
SHEFFIELD. CITY GENERAL HOSPITAL. 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of MEDICAL REGISTRAR to the City General Hospital 
and Fir Vale Infirmary. Acute medical cases are admitted to the 
City General Hospital and geriatric experience is provided in 
Fir Vale Infirmary. The Hospital includes departme nts of 
Thoracic Surgery and Cardiology. Previous experience in 
diseases of the chest will be an advantage. Undergraduate and 
postgraduate teaching is undertaken in the Medical Department. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointme nts with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional! Hospital Board, Fulwood House, Old Fulwood. 
road, Sheffield, 10, to arrive not later than 28th April, 1952. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited from suitably qualified practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in Pathology for 


Royal Hospital 


Sheffield 


the Area Pathology Laboratory, City General Hospital and 
Associated Laboratories. 
Applications, giving full details of age, nationality, qualifica- 


tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11 STANSFIELD, Group Secretary. 

SHEFFIELD. KING EDWARD VII ORTHOPADIC 
HOSPITAL, Rivelin Valley-road, SHEFFIELD, 6. (140 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD, SHEFFIELD NO. 3 HOS- 
PITAL MANAGEMENT COMMITTEE, Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER at the above Hospita). Candidates 
should have held a resident appointment in a hospital. Salary 
£670 p.a., subject to a deduction of £165 p .a. for full residential 


emoluments. The appointment is normally for 1 year, subject 
to 1 month’s notice either side. 
Applications, stating age, qualifications, experience, &c., 


to be forwarded to the Secretary, Sheffield No. 3 Hospital 
Management Committee, Lodge Moor Hospital, Sheffield, 10. _ 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
non-resident whole-time post of REGISTRAR (venereology) 
in the Department and associated clinics of the Consultant 
Venereologist who is also the Lecturer on Venereology. to the 
University. The main clinic is at the Royal Hospital, Sheffield, 
but clinics are held at the following Sheffield hospitals : Jessop 
Hospital for Women, Royal Infirmary, and City General 
Hospital. Other clinics supervised by the Consultant are at 
Doncaster, Rotherham, and Barnsley. The appointment is for 
1 year in the first instance and may be renewed for a further 
year. The appointed person would be required to reside in or 
near Sheffield. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old — 
road, Sheffield, 10, to arrive not later than 28th April, 1952 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT. Applications are invited from 
registered practitioners for the post of HOUSE SU RGEON. 
Salary in accordance with National Health Service regulations. 

Applications to be forwarded immediately to the Super- 
intendent, The Children’s Hospital, Western Bank, Sheffield, 10. 
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SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
70 Beds.) Applications are invited for the post of SENIOR 
1OUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
fospital, Shrewsbury, vacant Ist May, 1952. Post recognised 
or the D.L.O. R.¢ 

Applications, statins age, qualifications, nationality, and 
xperience, together Re copies of recent testimonials, should 
Bent to— P. MALLETT, Secretary, 

Shrewsbury ( ties 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medicat practi- 
ioners for the appointment of ORTHOPADIC/ACCIDENT 
HOUSE SURGEON (Senior House Officer), vacant Ist May, 
1952. The successful applicant will be allowed to attend for 
2 days a month at The Robert Jones and Agnes Hunt Ortho- 
predic Hospital, Oswestry, for postgraduate study, with the 
Consultant. 

Applic ations, stating age, qualifications, nationality, and 
experienc e, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

P. MALLET?, Secretary, 
Shrewsbury Group Hospital Manageme nt Committee. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical practi- 
tioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General Consult- 
ing Surgeon, vacant immediately. The successful applicant 
will be re sponsible for 40 surgical beds, and the post is recognised 
for the F.R.C.S. 

Applic ations, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, 
Shrewsbury Group Hospital Manage ment Committee. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT AN-ESTHETIST (House Officer grade), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. . P. MALLETT, Secre tary, 
Group Hospital Management Committee. 


STOCKTON-ON- -TEES. THE CHILDREN’S HOS- 
PITAL, Durham-road. (74 Beds.) Applic ations are invited for 
the post of JUNIOR or SENIOR HOUSE OFFICER, appro- 
priate salary and conditions of service being in accordance 
with the Ministry of Health regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the undersigned at West Lane Hospital, Middles- 
brough, as early as possible. 

L. Brirrain, Group Secretary, 


® Cleveland Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL 
INFIRMARY. (475 Beds.) Applications invited for post of 


SENIOR HOUSE OFFIC ER. (ophthalmics), post vacant 
shortly. Recognised for F.R.C.S. and D.O. 

Applications, stating age, and experience, together with copy 
testimonials, to the undersigned at Head Office, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committe 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the appointment of 
CASUALTY OFFICER of Junior Hospital Medical Officer 
grade to the above Hospital. 

Full particulars of age qualific ations, and experience, should 
be forwarded to ( » HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. RESIDENT HOUSE OFFICER (Male 
or Female) required immediately for duties partly in the wards 
for infections diseases, partly in’.the Chest Department. Post 
tenable for 6 months. 

Apply as soon as possible, with copies of testimonials, to the 

Group Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (453 
Beds). _ Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.) now he aga The post 
is recognised for the F.R.C.S. (Eng.) and D.L. examinations, 
providing experience in all branches of ENT. ae including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee,  Bullar-street, 
southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer 
House Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locum required. SENIOR ANAXSTHETIC 
REGISTRAR, Orsett Hospital, 21st April-7th May, 1952. 
Salary £1100 p.a., less £130 emoluments. 

Applications should be forwarded to the Secretary, South 

East Essex Hospital Management Committee, Thurrock Hospital, 
Grays, Essex. 
SOUTHEND. GENERAL HOSPITAL. House Surgeon 
(House Officer grade) required for duties in Ophthalmic Depart- 
ment with relief duties in E.N.T. Department. Salary according 
to previous appointments held, less deductions for board. 

Applications, with details of qualifications, &c., and copies 
of recent testimonials, h the as soon as 
possible. FIELD, Secretar 

Southend-on- Se Manage Committee. 


SOUTH SOMERSET CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of REGISTRAR in Anwstheties. Appli- 
cants should have had previous experience in anesthetics. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. The successful candidate will be 
required to work for the first year mainly at the Taunton and 
Somerset Hospital, Taunton, and at Bridgwater and District 
General Hospital. 

Applications (15 copies), stating date of birth, qualifications, 
and experience, together with 15 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, ** Parklands,” 27, 
Tyndalls Park-road, Bristol, 8, not later than 5th May, 1952. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited from registered medical practitioners for appoint- 
ment of RESIDENT CASUALTY HOUSE OFFICER (in grade 
of Senior House Officer). The work of the Accident and Ortho- 
pedic Department, which is associated with the Wingfield- 
Morris Orthopedic Hospital, Oxford, includes a large number 
of industrial injuries. Residential emoluments £120 p.a. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


TAUNTON AND SOMERSET HOSPITAL. 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (general surgery ). Salary in accordance with the 
National Health Service scale. The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 
ality. and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—12 Residents.) TAUNTON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
PHYSICIAN (pediatric). Salary in accordance with the 
National Health Service scale. The post is, recognised by the 
Royal College of Physicians as a qualifying appointment for 
the Diploma of Child Health. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experie nee, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. 
Park Branch and East Reach Branch 12 Residents.) TAUNTON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (traumatic and orthopedic ). Salary in accordance 
with the National Health Service scale. The post is recognised 
by the Royal College of Surgeons as a qualifying appointment 
for the Final Fellowship Examination. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
somerset. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
ORSETT BRANCH. Applications are invited for the post of HOUSE 
SURGEON at the above Hospital for the General Surgery 
and Orthopedic Departments. The post, which becomes 
vacant in late May, 1952, is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. Applications are invited for the 
following posts, which are vacant now : 

(a) SENIOR HOUSE OFFICER (surgical), resident. 

(6) HOUSE OFFICER (surgical). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigne d "i Head 
Office, Hospital Management Committee, Princes-road, Stoke- 
on-Trent. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
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TAPLOW, near MAIDENHEAD. 
CROSS MEMORIAL HOSPITAL. 
post vacant 16th June. 
Salary on national scale. 
Applications, stating age, experience, qualifications 
dates, together with copies of 2 testimonials, 
the Administrative Officer. 
TORQUAY. TORBAY HOSPITAL. 
RESIDENT SENIOR SURGICAL 
or Female) required immediately. 
Salary £670 p.a., 
services, 
Applications, 


CANADIAN RED 
HOUSE SURGEON required for 
Post’ recognised for the F.R.C.S. 


with 
should be sent to 


(166 General Beds.) 
HOUSE OFFICER (Male 
Appointment for 1 year. 
less £100 in respect of accommodation and 


stating qualifications, 


nationality, and age, 
with copies of testimonials, to be sent to the Secretary, 
Torquay District Hospital Management Committee, 62/64, 


East-street, Newton Abbot, S. Devon. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER — Casualty Officer). The commencing salary 
is in accordance with the scale £700-—£50—£1000, less a deduction 
of £130 for residential emoluments. 

Applications, stating age, experience, 
should be sent to-—— 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. way 
WARRINGTON GENERAL HOSPITAL, Warrington, 
LANCS. (372 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical), Male or 
Female. Commencing salary £670 p.a., less £130 for residential 
emoluments. The post offers a wide experience in general 
surgery. Statting of the Surgical Unit also includes a Senior 
Registrar and 2 House Surgeons. 

Applications should be forwarded to— 

H. L. Boor, Secretary, Warrington 
and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) Applications are invited 
for the post of CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE. SURGEON. The Traumatic and Orthopredic Depart- 
ment consists of 24 Beds and is integrated with the Royal 
National Orthopeedic Hospital. Salary according to National 
Health Service scale. 

Applications, stating age, qualifications, and experience 

together with copies of 2 recent testimonials, should be sent to— 

CYRIL HOPKINSON, Administrator. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) RESI- 
DENT CASUALTY HOUSE OFFICER (second or third post). 
Salary within the range of £400—£450, according to experience, 
less £100 for residential emoluments. 

Applications should be sent to J. O. Roptns, Secretary, 
West Bromwich and District Hospitals Management Committee 
Group 18, at West Bromwich and District General Hospita!. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Appli- 
eations are invited for the post of HOUSK SURGEON (first 
or subsequent post). Range of salary £350—£450 p.a., according 
to experience, with deduction of £100 p.a. in respect of board 
and lodging. ‘The post is tenable for 6 months. 

Applications, together with 3 recent testimonials, should be 
submitted to Joun O. ROBINS, Secretary, 

West Bromwich and District Hospitals Manage ment 
Committee Group No. 18. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited from suitably qualified practitioners for the 
appointment of RESIDENT OBSTETRICAL AND GYNA&CO- 
LOGICAL HOUSE SURGEON. 6 months appointment. Salary 
£350-£50-£450 p.a., according to experience, less £100 for 
residential emoluments. The post is recogni for the 
M.R.C.0.G, examination. 

Applications to be forwarded to the undersigned as soon as 

possible. N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, W histon, near Prescot, Lancs, _ 


WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON, 6 months appointment. Salary in accordance with 
the terms and conditions of service for medical staff. 
Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as —— 
RICHARDS, Secretary, Helens and 
Dintrint Hospital Manage Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WELSH REGIONAL HOSPITAL BOARD. Wanted 
immediately, a Locum Tenens ORTHOP-AE DIC REGISTRAR 
to serve the Clwyd and Deeside Hospital Management Com- 
mittee, He will be based on the Royal Alexandra Hospital, 
Rhyl. Salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, together with the names of 2 
be addressed to the Senior Administrative Medical 
Welsh Regional Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTR = in Diseases of the Chest at Glan Ely 
Hospital, Fairwater, Cardiff. The Hospital provides modern 
methods of treatment, in all forms of respiratory and non- 
respiratory tubere ulosis. Previous experience in this disease is 
desirable, but not essential. The post is resident and will be 
subject to review at the end of the first year, 

Forms of application should be obtained immediately from the 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from re are d medical practitioners for the appoint- 
ment of a REGISTRAR in Orthopedic Surgery to serve 
the mid-Glamorgan mae Management Committee. The 
successful candidate will be based on Bridgend General Hospital 
(412 Beds). The post will be subject to review at the end of the 
first year. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in Psychiatry at the North Wales Hos- 
pital for Nervous and Mental Disorders, Denbigh. The Hospital 
provides a comprehensive Mental Health Service for North 
Wales. Facilities for training for the D.P.M. examination will be 
made available. Married quarters are available in the form of an 
unfurnished flat. The post will be subject to review at the end 
of the first vear. 

Forms of application should be obtained immediately from the 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or second posts), House Surgeons, duties to commence as 
soon as possible. Salary at the rate of £350-£400 p.a., according 
to previous posts held, less £100 in respect of residential 
emoluments. 

Applications, qualifications, 
together with names and addresses of 2 referees, 
addressed to the Secretary, Weston-super-Mare 
Management Committee, ¢/o The General Hospital, 
super-Mare. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) 

HOUSE SURGEON to Senior Surgeon required. 

HOUSE PHYSICIAN to Pediatric Department, vacant 
7th May, 1952. Preference given to applicants desirous of 
specialising in peediatrics. Department is recognised for D.C.H. 

Applications for both posts, with copies of 2 testimonials, 
should be sent to the Group Secretary. 
WINDSOR. KING EDWARD VI! HOSPITAL. House 
SURGEON in General Surgery (including orthopedics) required 
for post vacant 31st May. ., salary on national scale. This post is 
recognised for the F.R.C 

Applications, stating nationality, qualifications with 
dates, and experience, together with copies of recent testi- 
monials, or the names of 3 referees, should be sent to the 
Administrative Officer. 
WINDSOR. KING EDWARD VII HOSPITAL. 
PHYSICIAN required for post vacant Ist June. 
national scale. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 testimonials, 
or the names of 3 referees, should be sent to the Administrative 
Officer. 

WILLERBY, EAST YORKSHIRE. DE LA POLE HOS- 
PITAL. (1174 Beds.) Locum Tenens ASSISTANT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) for above 
Hospital for mental disease and nervous disorders. salary 
£700 p.a. 

Applications to Secretary, Hull B Group Hospital Manage- 

ment Committee, address as above. 
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WILLESBOROUGH HOSPITAL, near Ashford. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required at the above Hospital. Good 
experience in general surgery with some casualty work. Salary 


£350, £400, or £450 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to be made to the Group Secretary, 
Ash-Eton,”’ Radnor-park West, Folkestone. 

NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. Applications are invited from 
medical practitioners, who must either be registered in New 
Zealand or hold qualifications entitling them to registration in 
New Zealand, for the position of Junior Eye Ear, Nose and 
Throat REGISTRAR for the Wellington Hospital. Duties to 
commence as early as possible and continue up to 3lst 
December, 1953. Applicants must at date of commencement 
have had 2 years experience since graduating, including 1 year 
as House Surgeon. Salary in accordance with the Hospital 
Employment Regulations. The salary scale is £575 p.a., increas- 
ing to £625 p.a. by L increment of £50 plus a living-out allowance 
at the rate of £156 p.a. (These rates are at present subject to 
the 15°, General Wage Increase making the scale £661 5s.— 
£718 15s., plus living-out allowances of £179 &s.) Living-in 
accommodation is not provided. For the information of appli- 
cants the Board is permitte d to pay up to £110 per head towards 
the expenses actually incurred by the successful applicant and 
his wife and children in travelling to take up the appointment, 
plus an allowance of £50 towards the cost of transporting 
furniture, &c. 

Applications, stating age, qualifications, and giving a complete 
statement of experience, will be received by the undersigned 
up to 9 A.M. on Saturday, 3lst May, 1952. 

J. B. I. Cook, Secretary. 
U.S.A. BRIDGEPORT HOSPITAL, Bridgeport, Con- 
NECTICUT. ROTATING INTERNSHIPS available, also approved 
RESIDENCIES in Obstetrics, Pathology, and Surgery. Full 
maintenance. Stipend $100-—$150 per month. 

Apply Administrator. 


NEW YORK. ALBANY HOSPITAL. Approved E.N.T. 


RESIDENCY available Ist July, 1952, at Albany Hospital, 
affiliated with Albany Medical College, Albany, New York. 
Salary $1200. 
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NEW YORK. ALBANY HOSPITAL. Pediatrio Assistant 
RESIDENCY, for 1 year starting July, 1952, at the above 
Hospital. An active teaching service of the Albany Medical 
College carrying approval of the American Board of Pediatrics. 
Maintenance plus $50 a month. 

Albany Hospital, Albany, New York, U.S.A. 


Public Appointments 


COVENTRY. CITY OF COVENTRY. Applications 
invited from registered Women medical practitioners for the 
post of ASSISTANT MEDICAL OFFICER (maternity and 
child welfare) in the Health Department. Successful applicant 
will work under the Senior Assistant Medical Officer 
for maternity and child welfare ; take duties in the ante- 
natal, infant welfare, toddlers, and immunisation clinics, and 
such othereduties as the Medical Officer of Health may direct. 
Experience in obstetrics and gyneecology or diseases of children 
desirable ; possession of the D.Obst. R.C.O.G. or D.C.H. an 
advantage. Salary scale £850—£50-£1150. Medical examination 
on appointment to conform with Local Government and Other 
Officers Superannuation Act, 1937. Conditions of service will 
be available on application. 

Applications (no forms provided), with 2 recent copy testi- 

monials, to the Medical Officer of Health, Council House, 
Coventry, by 24th April, 1952. 
FACTORY DOCTORS : Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
woes should be sent to the aur Inspector of Factories, 
8, St. James’s-square, London, S8.W.1. 


District 
PETWORTH 


Latest date for receipt 
County of application 
SUSSEX -. SRD MAY, 1952 

YARMOUTH ae NORFOLK . 38RD May, 1952 

POULTON-LE-FYLDE LANCASTER -. 3RD MAY, 1952 
HER MAJESTY’S COLONIAL SERVICE, Malaya. 
Doctors having medical qualifications registrable by the General 
Medical Council in the United Kingdom with 1 or more years 
experience after qualification, are required for appointments as :-— 

MEDICAL OFFICERS and MEDICAL OFFICERS OF 
HEALTH for general medical and health duties. 

Appointment is available :— 

(a) on probation for permanent establishment ; (b) on 
employment from the National Health Service, and (c) on sbort- 
term contract with gratuity :— 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952-£€42-—£1204—£1274—£42-£€1652 
p.a. There are many posts, specialist and administrative, 
available on promotion carrying higher salaries (up to about 
£2400 for the highest post). Promotion is often made before 
reaching the top (£1652) of the long scale. There is also a cost- 
of-living allowance at varying rates, according to family circum- 
stances, subject to maximum of £336 p.a. for single men, and 
of £707 p.a. for married men with children (both rates higher 
when stationed in Singapore ). 

Note.— Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.H., D.A., &e.). 

(b) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20° of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surre onder their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual agree- 
ment. Salary and cost-of-living allowance as under (a) including 
incremental credit for experience and higher qualifications as 
in note under (a). In addition a gratuity earned at the rate of 
£300-£450 p.a. according to salary is paid on expiry of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In all 3 types cf appointment the rates of salary and gratuity 
refer to doctors eligible for ‘‘ expatriate terms ’’ under Malayan 
Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Ireland, Australia, Canada, &c.). 

A limited number of practitioners liable for call up under the 
National Service Act, 1948, may apply, and if appointed will be 
granted indefinite de of call up on completion of a 
minimum period of 1 tour of 3 years in the Malayan Medical 
Service. 

The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available 
locally. Income-tax is payable at Malayan rates which are lower 
than those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental or an allowance 
is paid in lieu of pol dr Free passages are provided for the 
doctor, his wife, and c hildren under the age of 10 (not exceeding 
4 persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. 27215/242/51). 


BIRMINGHAM. CITY OF BIRMINGHAM HEALTH 
DEPARTMENT. A era invited for part-time appoint- 
ment of SPECIAL {eT DENTAL ANESTHETIST in Maternity 
and Child Welfare Department. Payment on sessional basis 
at rate of £4 4s. per session. 

Applications, giving full qualifications, and stating number 
of sessions applicant can offer, together with 3 references, 
should be sent to Medical Officer of Health, Council House, 
Birmingham, 3, not later than Ist May, 1952. 

DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
vacant. 

1. PHYSICIANS (2), St. Kevin’s Hospital, Dublin. Salary 
entoo. plus bog s in certain cases. Essential qualifications include 
M.D., M.R.C.P.1., or equivalent. Minimum age limit, 30. 

2. SURGEONS (2), St. Kevin’s Hospital, Dublin. Salary 
£1700, plus fees in certain cases. Essential qualifications include 
M.Ch., F.R.C.S.1., or equivalent. Minimum age limit 30 

Applic ation forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms, 5 P.M. on 24th April, 1952. 


SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified medical practitioners (Men and 
Women) for appointment as ASSISTANT SCHOOL MEDICAL 
OFFICER. Special consideration will be given to the applica- 
tions of candidates who have had experience in the treatment of 
children. Possession of the D.P.H. or D.C.H. qualifications will 
be an advantage. Salary £850 p.a. rising to £1150 p.a. by annual 
increments of £50. Superannuable post. Subject to satisfactory 
medical examination. 

Application forms and particulars of the appointment obtain- 

able on receipt of stamped addressed foolscap envelope, to be 
returned to the Director of Education, Leopold-street, Sheffield, 
by 10th May, 1952. 
SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified Dental Surgeons (Men and 
Women) for appointment as SENIOR SCHOOL DENTAL 
SURGEON. Salary £1250 p.a. rising to £1550 p.a. by annual 
increments of £50. Superannuable post. Subject to satisfactory 
medical examination. 

Application forms and particulars of the appointment obtain- 
able on receipt of stamped addressed foolscap envelope, to be 
returned to the Director of Education, Leopold-street, Sheffield, 
by 10th May, 1952. 


THE CIVIL SERVICE COMMISSIONERS invite applica- 
tions for about 6 permanent posts of PSYCHOLOGISTS in 
Admiralty, War Office, and Prison Commission ; the vacancies 
for women will be restricted. There will also be 1 vacancy for 
men only for a PRINCIPAL PSYCHOLOGIST or SENIOR 
PSYCHOLOGIST, according to qualifications, in the Admiralty. 
There may be other vacancies later. 

Candidates for the posts of Psychologist must be at least 
21 and under 31 years of age og Ist May, 1952, with extension 
for service on a regular engagement in H.M. Forces. For 
the higher grades they must be at least 31 years of age on 
Ist May, 1952. All candidates must possess 1 of the following 
qualifications :— 

(a) A first or second class honours degree of a recognised Uni- 

versity in which psychology was taken as a main subject. 

(b) A higher degree in psychology. 

(c) A Bachelor of Education degree of a Scottish University 

or of the University of Belfast. 

(d) A postgraduate Diploma in Psychology, 

least 2 years systematic study. 

(e) Fellowship of the British Psychological Society. 

(f) Associateship of the British Psychological Society (subject 

to certain conditions). 

Candidates taking the Final examination fpr (7), (b), (¢), (@), 
in Summer, 1952, may be considered. In exceptional cases 
candidates who do not possess any of the above qualifications 
may be accepted if they have at least 3 years responsible 
professional experience. 

Salary scales (in London) :— 

Psychologist—£440 rising to £864 (men): entering salary 
according to age, varying from £440 at age 21 or 22; £576 
at 25 ; and £707 at 30 or over. 

Prospects of promotion to Senior Psychologist on the scale 
(men) of £864—-£1151 and to higher grades. Principal Psycho- 
logist (men) £1228—£1510. 

Womens scales under review. 

Full particulars, and application forms from Secretary, 
Civil Service Commission, 6, Burlington-gardens, London, 
W.1, quoting No. 75/52. Completed application forms must be 
returned by 15th May, 1952. : 
WESTERN AUSTRALIA. STATE PUBLIC SERVICE. 
BIOCHEMIST, Medical Laboratories, Royal Perth Hospital. 
Applications are invited for the above permanent position 
under the Public Service Act. Salary range : £1650 p.a., plus 
£120 cost-of-living allowance (Medical Degree), £1513-£1593 
p.a. (Science Degree), salaries in Australian currency. Qualifi- 
eations : Applicants should possess a Medical Degree or a 
Master of Science Degree with biochemistry as a major subject 
and at least 5 years experience in a Biochemical Department 
of a large hospital, University Medical School or Research 
Institute. Duties : To supervise the routine biochemical work 
of the Royal Perth Hospital and associated hospitals, to carry 
out the more specialised types of biochemical investigations 
such as hormone assays, and to undertake research in such 
problems. The appointee will be eligible to join the State 
Superannuation Fund which prov ides for the State meeting 60% 
of pension benefits to a maximum of £897 p.a. at the age of 
60 (optional) or 65 (compulsory). A reasonable amount will be 
allowed for transport to Western Australia. 

Applications in duplicate, with references, giving full particu- 
lars as to qualifi¢ations, experience, age, and marital condition, 
should be lodged with the Agent General for Western —— 

Savoy House, 115/116, Strand, London, W.C.2, by 15th May, 
1952. 
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FLINT. COUNTY OF FLINT. Applications are invited 
from duly qualified and registered medical practitioners for the 
appointment of Female ASSISTANT MEDICAL OFFICER. 
Previous experience of local health authority maternity and 
child-welfare services and of school-health services will be an 
advantage. Remuneration will be in accordance with the 
Award of the Industrial Court No. 2285 (£850, rising by annual 
increments of £50 to a maximum of £1150). An appropriate 
allowance for travelling and subsistence will be payable. The 
appointment is superannuable and the successful candidate will 
be required to satisfy a medical examination. 

Forms of application, together with further 
be obtained from the County Medical Officer, 
Council, Liwynegrin, 
warded to the 


particulars, can 
Flintshire County 
Mold, and on completion should be for- 
undersigned not later than 10th June, 1952. 

W. HuGa Jones, Clerk of the County Council. 
Buildings, Mold. 


General Practice 
For an Executive Council post apply on form Ex. 16a obtainable from 
the council. Mark envelope Vacancy."’ 


ATHERSTONE, WARWICKSHIRE. Applications invited 


County 


for VACANCY (mainly rural) due to resignation. List at 
present approximately 2200. Successful applicant to find 
accommodation. _Form E.C.16A, not later than 


Apply on 
30th April, 1952, to R. NELLTHORP, Esq., 
Clerk of the Warwickshire Executive Council. 
15, Waterloo-place, Leamington Spa. 
DONCASTER. Applications invited for Vacancy, chiefly 
Urban, list at present kage yf 1600, residence and surgery 
available. Apply on Form E.C.164 before 3rd May, 1952, to 
the undersigned, giving details of professional experience, age, 
other supporting particulars, and any references it is desired to 
submit. A. Jackson, Esq., Clerk of the Council. 
Doncaster Executive Council, 6, Albion-place, 


South-parade, Doncaster. 
KINTBURY, BERKSHIRE. Applications invited for 
VACANCY (rural area). List at present approximately 1950. 


Residence believed to be available. 


Apply on Form E.C.16a, 
before 30th April, 


1952, to the 
H. PRICE, 
Clerk of the maladie Executive Council. 
_ 16, Eldon-road, Reading. 
KINGSTON UPON HULL, YORKS. Applications invited 
from doctors willing to commence a Practice on a new housing 
estate. Apply, on E.C.16a, to the undersigned not later than 
30th April, 1952. Further det _ may be obtained on request. 
. MILTON, 
Clerk of the Kingston pat Hull Executive Council. 
__ 52, Ferensway, Kingston upon Hull. wie 
PRESTON AREA. Applications are invited from Doctors 
wishing to undertake General Medical Service in the County 
Borough of Preston area, to filla VACANCY which has arisen 
as a result of resignation. List at present approximately 2300. 
Residence and surgery available. Apply, on Form E.C.16a, to 
the undersigned not later than 26th April, 1952. 
. LEYLAND, Clerk of the Council. 
Executive Council for the County Borough of Preston, 
Overseers’ Buildings, Saul-street, Preston. 


Hospital Services : Non-Medical Appointments 


QODALMING, MILFORD AND LIPHOOK GROUP 
HOSPITAL MANAGEME COMMITTEE. Applications are invited for 
the post of SENIOR TECHNICIAN or TECHNICIAN in the 
Godalming Group Laboratory, Hydestile, near Godalming, 
Surrey. Opportunity of obtaining general experience. Whitley 
Council scales and conditions. 

Applications, stating age, qualifications 
experience, together with names of 3 
Pathologist, Godalming Group Laboratory, 
Hospital, Hydestile, near Godalming, Surrey. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
Applications invited for post of PATHOLOGICAL LABORA- 
TORY TECHNICIAN (Male). Experience in hospital laboratory 
work essential. Qualifications, salary, and conditions of service 
in accordance with Whitley Council Professional and Technical 
i * recommendations. Successful candidate may ultimately 
be considered for promotion to Senior Technician. Post 
superannuable. 

Applications, stating of 2 

Administrative Officer. 
KINGSTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGION. Applications 
are invited for the appointment of a Graduate BIOCHEMIST 
for duties in the Group Pathological Laboratory. Experience 
in medical biochemistry an advantage but not essential. Salary 
according to Whitley scale Senior grade £800—-£40—-£1080 plus 
London weighting. National Health Service superannuation 
regulations in force. 

Applications, giving particulars of age, experience, qualifica- 
tions, and names of 3 referees, should be addressed to the Group 
Pathologist, Kingston Hospital Pathological Laboratory, 
37, Coombe-road, Kingston upon Thames, Surrey, within 
14 days of the appearance of this advertisement. 
JERUSALEM. ST. JOHN OPHTHALMIC HOSPITAL. 
The post of NURSING SISTER is vacant. Basic salary £300 
p.a., with increments of £12 p.a. Cost-of-living allowance 
according to current rates, uniform grant £20 on first appoint- 
ment and allowance at rate of £10 p.a. Passage paid both 
ways and for home leave. 

or further particulars, apply the pentane, Order of St. 
John, St. John’s Gate, Clerkenwell, E.( 


with 
re erees, 


dates, and 
to the Group 
c/o St. Thomas’s 


details, and names referees, to 


NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited from suitably qualified persons for 
the post of SENIOR MEDICAL LABORATORY TECH- 
NICIAN for duty in the Public Health Laboratory, Belfast. 
Salary £495 p.a., rising by annual increments of £20 to £555 p.a.. 
and thence by 1 further increment of £25 to a maximum of 
£580 p.a. Candidates must be qualified and experienced tech- 
nicians ae are University graduates or hold the Fellowship 
of the Institute of Medical Laboratory Technology (or an 
equivalent qualification). The persons appointed will be Officers 
of the Northern Ireland Hospitals Authority and their salaries 
will be subject to deductions for superannuation under regula- 
tions made under the Health Services Act (Northern Ireland), 
1948. It is the Authority’s policy to give preference to candi- 
dates who have served in H.M. Forces in war-time. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 persons from whom confidentia! 
reports may be sought, to be received by the Secretary, Northern 
Ireland Hospitals Authority, 58, Howard-street, Belfast, not 
later than 30th April, 1952. Canvassing either directly or 
indirectly, will be an absolute disqualification. Any approach 
to a member of the Authority or a member of a Committee 
of the Authority, in writing or otherwise, by or on be aad of 
any applicant, will be regarded as canvassing. 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 


British Medical Journal. The Council of the British 
Medical Association invites applications from registered practi- 
tioners for the appointment of a Medical Assistant Editor to 
the British Medical Journal. In the first instance the appoint- 
ment will be for 6 months on a probationary basis at a salary 
of £1500 a year, rising by annual increments of £100 to £2200 
a year. In exceptional circumstances the initial salary may be 
above the minimum ofthescale. The Association's superannuation 
scheme will apply on substantive appointment. Candidates 
must present evidence of literary ability and/or journalistic 
experience. A knowledge of one or more foreign languages is 
desirable.—Applicants should send full particulars of quali- 
fications, experience, age, &c., together with the names and 
addresses of 3 persons to whom reference may be made, to the 
Editor of the British Medical Journal, B.M.A. House, Tavistock- 
square, London, W.C.1, not later than 10th May, 1952. 
Envelopes should be marked “ British Medical Journal— 
Manufacturing Chemists near London require the services 
of a man qualified in both medicine and pharmacy. The duties 
will be chiefly of an administrative nature.—Apply initially in 
writing, stating age, qualific ations, and experience, to Address, 
he 649, THE LANCET Office, 7, Adam-street, Adelphi, London, 
V 

Secretary Shorthand-Typist. Medical experience. Avail- 
able London. Hours to suit employer.—Address, No. 668, 
THE LANCE? Office, 7, Adam-street, Adelphi, London, W.C.2. 


Well-educated, widely travelled, capable, adaptable, 
fully qualified Secretary/Nurse seeks interesting post. Travel 
anywhere, good driver.—Address, No. 665, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. it bad 
Required, congenial occupation and interesting work for 
young lady, smart appearance, personality, and initiative. 
Shorthand-typing, secretarial experience, accounts. First-class 
driver, seeking position Secretary-Receptionist-Chauffeuse.— 
F. G. Cooper, 15, St. Georges-square, 8.W.1. 

For Sale. Modern established well-equipped Nursing- 
home 3.W. London. 18 rooms, registered for 22 patients. 
2 floors only. Good staff accommodation.—Address, No. 667 
THE LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Cleveland-gardens Nursing-home, 28/9, Cleveland- 
gardens, W.2, will (unless previously sold by private treaty) 
be offered for sale by auction on 15th May as a going concern, 
including the lease and furniture and, if not so sold, the lease 
only with vacant possession. First-class furnishings and 
appointments. Fully equipped operating theatre. Suitable 
for conversion into flats, hotel, or for institutional purposes. 
25 rooms, 5 bathrooms, &c. Lease 32 years at £350 p.a. 
HAMMERSLEY, KENNEDY & Co., 19, Hanover-square, W.1. 


Harley-street. Modern attractive house would be sold, 
owner leasing back ground floor for own consulting-rooms, 
vacant possession of remainder, costly marble mantels, mahogany 
doors, parquet floors, &c., £12,500 for 65 years at only £125 p.a. 
ground rent._—Address, No. 636, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Devonshire-street, W.1. Large light basement Con- 
sulting-room suitable any form of physiotherapy, dental 
mechanic, or radiologist. Rent £120 p.a.—Address, No. 646, 


THE Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctor’s Wife, Child: urgently require accommodation 
London. Long/short Let, anything considered.—Address, No, 
666, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2° 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland- -place, 
W.1 (Telephone MUSeum 5386-7). 
Microscopes. Secondhand bargains, guaranteed sound 
order. Write for List. Deferred terms if required. WALLACE 
Heaton Ltp., 127, New Bond-street, W.1 (MAYfair 7511). 
Applicants tor posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98 Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 


PUBLISHED by the PRopriETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London, 


Printed by HazeELL, Watson & Viney, LtTp., London and Aylesbury 
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In established nasal infections 


PENDEX? provides 


prompt and 
prolonged 


vasoconstriction 


the potent 
bacteriostasis 
of penicillin 


Penicillin (unlike the sulphonamides) is not inhibited by the presence 
of pus, and has proved highly effective both in acute sinusitis and in 
flare-ups of chronic sinusitis. 
€ Pendex ’—providing the bacteriostatic action of penicillin, plus the 
aeration and drainage effected by ‘ Paredrinex ’—has proved particularly 
useful in such conditions. 
‘Pendex’ can be used to irrigate the sinuses, followed by 


the displacement technique ; or it may be administered by tampon. 


— the penicillin- vasoconstrictor for intranasal use 


Available in 15 ml. (4-oz.) bottles, on prescription only 


MENLEY & JAMES, Tf COLDHARBOUR LANE, 


PXP12 for Smith Kline & French International Co., owner of the trade marks ‘ Pendex’ and ‘ Paredrinex’” 


No. 667, 2 
W.C.2. 
iii 
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By local application 


ANTISTIN -PRIVINE 


provides 


PROMPT & PROLONGED RELIEF 


In 


HAY FEVER 


and other allergic nasal and ophthalmic 
conditions 
Treatment with Antistin-Privine is free from side effects. By 


applying Antistin-Privine full business and recreational activities can 
be undertaken even under the worst hay fever conditions. 


Pocket Nebuliser 
$ fi. oz. Bottles with dropper, Bottles of 4 and 20 fl. ozs. 


(* Anttstin’ and * Privine’ are registered trade marks) Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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